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linois Valley Community Hospital 

925 West Street, Peru, Illinois 61354 
815-223-3300 


AUTHORIZATION FOR 


11 0 tile 


Date Requested: 


i 


Section A: This section must be co 

mpleted for all Authorizations 


Patient IN; 

\L 

ime: 

( \ i ) 11 

C 1 \ 1 f.v A j 

Birth Date: 

lwvc 1 -3.0 It 

Phone Number: 


1 U / hKUM: 




Address: 

\;r, \a\c^ 

\ t>\r 


City, State, Zip: 

iL 

Lax TL 



This authorization will expire on the foil 

Date: 

-;--4—1—1--- 

>wing: (Fill in the Date or the Event but not both.) 

Event: 


Purpose of disclosure: 


I acknowledge there may be a fee associated 

with receiving mv records. MnitiaD 


Description of information to be used or disclosed 


Is this request for psychotherapy notes? 
another authorization for other items bel< 

□ Yes, then this is the only item you may request on this authorization. You must submit 
w. □ No, then you may check as many items below as you need. 


Description: 

Datei 

s): 

Description: 

Date(s): 

Description: 

Datb(s): 

□ History and Physical exam 

□ Dictated reports 

□ X-ray reports 

□ Transfer forms 



□ Laboratory test 

□ Pathology reports 

□ More Documentation 

□ Other 





I acknowledge, and hereby consent to sue 
HIV results or AIDS information. 

h, that the released information may contain alcohol, drug abuse, psychiatric, HIV testing 
(Initial) 



I understand that: 

1. I may refuse to sign this authorization 

2. If I do not sign this form, my health ci 

3. I may revoke this authorization at any 
have any affect on any actions taken p 

4. That the information disclosed pursua 
protected by federal privacy regulatio; 

5. I may inspect the information to be di, 

6. IVCH will give me a copy of this fom 

and that it is strictly voluntary. 

ire and the payment for my health care will not be affected unless stated otherwise in policy, 
time by notifying IVCH in writing of my intent to revoke this authorization. Revocation will not 
rior to receiving the revocation. See section B for address. 

it to this authorization may be subject to re-disclosure by the recipient because it may no longer be 
is. 

iclosed pursuant to this authorization before I sign this form if I ask for them. 
i after I sign it. 

Section B: Revocation Address 



Send to: Illinois Valley Community Hosp 

ital, 925 West Street, Peru, IL 61354, ATTN: HIPAA Officer 


Section C: Diagnostic Imaging 



Last DOS 


Patient/Representative Pick up 


Date to pick up 

MRN 



Description of FILM CD PA 

CS 




Fee 










Person Preparing 


Date films returned & initials person refiling 


Section D: Signatures 



I have read the above 

: and authorize the di 

sclosure of the protected health information as stated. 


Date: 


Signature of Patient or 

Representative: 


Relationship to Patient: 

f (L ( a \ ri 


Print Njpne of Patient or Representative: 

i c — [ 

Witness: 

- . - 



1AUTH 


IV20126 ©2009 152180 LKCS • www.lk-cs.com 
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fjckmeier. BABY girl 
VISIT ID 10839479 

01 / 20/2013 NEST 

ATT: VASQUK, MICHLLLF. L 

MHN: 261617 


WEEKOFGES' 
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PRE-TERM 


IDlif ODi CMO 


4000 4 noo 4 <v>T 4 nnM<A«! 


CLASSIFICATION OF NEWBORNS - 
HD ON MATURITY AND INTRAUTERINE GROWTH 

1 Symbols: X-1st Exam 0-2nd Exam 


Side 2 


A710N 

36 37 38 39 40 41 42 43 


TERM 


GM. 

4000 


POST-TERM 


WEEK OF GESTATION 

24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 
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_ INTRAUTERINE WEIGHT-LENGTH RATIO 
100 w GRAMS/L 3 CENTIMETERS 
BOTHSEXES 
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24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 

WEEK OF GESTATION 


1st Exam (X) 


2nd Exam (0) 


LARGE FOR GES’ 

rATIONALAGE (LGA) 



APPROPRIATE FC 

>R GESTATIONAL AGE (AGA) 

v. 


SMALL FOR GES1 

ATIONAL AGE (SGA) 



Age at Exam 


hrs 

hrs 

Signature of Exami 

"iz/Fnrt l. m " ... 

ner 


M.D./R.N. 


Adapted from Lubchenco LO, Hansman C, and Boyd E: Pcdiatr. 1966 ; 37 : 403 ; Battaglia FC, and Lubchenco LO: J Pediatr. 1967 ; 71 : 159 . 


0 . Ci fill a Initirtni 4T701 11 C A 



































































































































































































































TO BE COMPLETED IN DELIVERY ROOM 

I * 


NEWBORN IDENTIFICATION 


BRiGGS 

Healthcare* 


MOTHER - Name ^ _ 

tocxm&eti Ti m ft 


Hospital No. 


INFANT - 




Hospital No. 


IDeKiT-A-B/iND® Bracelet 


TWBTI 


f lying IDENT-A-BAND* Bracelet 


Infant's Birth Date 

OillOt-lOl?) 


Time 

Sex 


Ft 


PRINTS 


Signature, Person Taking; Prints 

mMM: 


Color or Race 

vMt 


Weight 

i-o 


Length 


10 ' 


MOTHER'S RIGHT INDEX 
FINGERPRINT 


EICKMEIER, BABY GIRL 
visit ID 10839479 

01/20/2013 NB/F 

AT T: VASQUEZ, MICHELLE L 

MRN: 261617 


INFANT'S LEFT FOOTPRINT 
(or palmprint) 






■JU 

u. 

f. 


INFANT'S RIGHT FOOTPRINT 
(or palmprint) 



Signature, Persons 
Confirming Sex and 
Identification 


Delivery Room Nurse 


Nursery Nurse 

bliAUlSgU 


UPON DISCHARGE - Affix Infant's Ident-A-Barid® bracelet below and have statement signed and witnessed. 


.. - ««V~- - - - * r 

r. W937-MMiSjc2Z 


Date 


U*l \il 


/ . 


ER' 


I C 

check^ 
baby 
numb 
fying 


:tify that during the discharge procedure I 
d the Idenl:-A-Band® bracelets sealed on the 
and on me and found that they were identically 
,ered _and contained correct identi- 


Witness 




information. I certify that I have received my baby. 

Signed 2 ^- 


DATE 


10 / 18/2016 


Hospitil Representative 


Mother 


Form 5825-581 BRIGGS. Dus Moines, IA 50306 1000) 247-2343 PRWKO in usa 












































EICKMEIER, BABY GIRL 



Cirini; Professionals 


Community Hospital 

5 West Street. Peru, Illinois 61354 
815-223-3300 



Visit ID; 10839479 0300-10 

01/20/2013 NB/F 


ATT: VASQUEZ, MICHELLE L 
MRN: 261617 



ALGO 5 HEARING 
SCREENING RESULT 


Eickmeier, Madelyn 

261617 

Date of Birth: 

1/20/2013 

Gender: 

Female 

Screen date: 

1/21/2013 

Screen time: 

9:45 AM 

Method: 

L/R Simult. 

Application: 

35 dB nHL 

Duration: 

1:51 

% Myogenic: 

0% 

Left ear: 

Pass 

Left sweeps: 

2014 

Right ear: 

Pass 

Right sweeps 

2526 


I 






HEARING SCREENING REStILl 


DATE 


10 / 18/2016 


IEALTII INFORMATION MANAGKMEI 
Printed 01/20/2013 6:30 
1442/New: August 


;nt 

AM 

2010 




















Community values. Extraord wy care. 


Date and Time 


Dischar 

jed To 

Discharged Gy 

Date of Followup 

Location of Followup 


1/21/2013 10:06 


Home 


Michelle Vasquez 


Provider office 



EICKMEIER, BABY GIRL 
VISIT ID 10839479 

01/20/2013 NB/E 

ATT: VASQUEZ, MICHELLE L 

MRN. 261617 


OB TraceVue Documentation 

NEWBORN DISCHARGE SUMMARY 


Age at discharge t days 


Discharge weight 
3505g = 71b 11.6oz 


Len< 


ngth of stay 1 days 
Change from admission weight 


Discharge Measures 

Cm 

Inch 


Length 




He3d circumference 




Abdominal circumference 




Chest circumference 





Name: 

Date of Girt! 


Gender 

MR# 1 

Visit# 

Patient ID 

Newborn Provider 

EICKMEIER.BABY GIRL 

1/20/2013 3: 

>5 

Female 

261617 

10839479 


Michelle Vasquez 


MotherJUUA EICKMEIER 


Mothers MR# 246244 


Mothers Account# 


viiai \.iiy 110 




User 

BP 

Newborn blood pressure 

»(Right arm): 79 / 28 mmhg 

1/20/2013 5:45:00 

Britnae Lewis 

HR 

Newborn heart rate (Ap 

cal): 128 BPM 

1/21/2013 16:45:00 

Britnae Lewis 

Respiration 

Newborn respiration rat 

3 :48/min 

1/21/2013 16:45:00 

Britnae Lewis 

SP02 

Newborn Sp02:98% 


1/21/2013 7:46:00 

Britnae Lewis 

Temp. 

Newborn temperature ( 

Vxillary): 98.5T 

1/21/2013 16:45:00 

Britnae Lewis 

Pain 

Pain: 0 


1/20/2013 21:45:00 

Cynthia Martin 


DATE 


10 / 18/2016 


Date Printed: 01/21/2013 


Newborn Discharge Summary_PX.dotx 


Page 1 of 3 









































































^ ^ Illinois Dopnrtmon 

t of 

nah 

Newborn Screening Laboratory Report 

Accession #; 

2013010257 

Date Received: 

J) 1/23/2013 £ . 

Date Reported: 

01/31/2013 

2121 W 

. Taylor Street • 

Chicago, Illinois 6(3612 • (312)793-4752 • www.idph.state.il.us 


Illinois Department of Public Health 
2121 West Taylor Street 
Chicago, IL 60612 


Submitter: 

ATTN: OB DEPARTMENT 
ILLINOIS VALLEY COMM HOSPITAL 
925 West Street 
Peru, IL 61354 

Specimen Information: 

Collection Date© 1/21/2013 
Age At Coll: 27 hrs Gest: 40.2 weeks 
Feeding Type:Breast 


Disorder 



Newborn Information: 

Name: EICKMEIER, MADELYN 

BirthDate: 01/20/2013 
Sex: F Weight: 3,637 g 
Race: CAUCASIAN 
BirthOrder: Antibiotics: No 
NICU: Transfused: N 

BabylD: Hospital ft: 10839479 

Physician/Other: _ s\ f\ 1 1 

•DR M VASQUEZ-815-220-0898 %\V)- fjJjlT'il 
Mother's Information: 

Name: EICKMEIER, JULIA 
Address: 310 HERBERT ST 
PERU, IL 61354 
Phone: 815-303-8484 


»«UCTB6MKWfl!i: 


Analyte 


Interpretation 


Comment 


Biotinidase Deficiency 


Biotinidase 


Negative 


Congenital Adrenal 
Hyperplasia 


17-OHP 


Negative 


Congenital Hypothyroidism* 


TSH/T4 


Negative 


Cy s stic Fibrosis* 


RT/DNA 


Negative 


Galactosemia 


Tot; 


GAL/GALT 


Negative 


Hemoglobinopathies 


F emotflobin 


Negative 


Fatty Acid Disorders 


F atty Acids 


Profile Negative 


Amino Acid Disorders 


Arnino Acids 


Profile Negative 


Organic Acid Disorders 


Ac ylcarnitines 


Profile Negative 


* Secondary lest is only performed when primary test 


s Borderline or Positive. 


the second page v/ith analyte values. This page is available on individual request. 


The purpose (f the Newborn Screening Program in 
results always require medical evaluation. Results 
medications and collection and handling techniques, 
rule out the possibility of an underlying metabolic/ge* 


rn 

can 


identi Jy ii i^yf a L % 5 jr r ^0 c Fi9 in congenital conditions and in need (f more definitive testing. Abnormal 
m be ajjected by: age at time <f collection, feeding status, prematurity, low birth weight, transfusion, TPN. illness, 
with any laboratory test, false positive or false negative results are possible. A negative screening result does not 
™ disease. Newborn screening test results are insufficient information on which to base diagnosis or treatment. 


□ A < n 4 A 











































01/22/2013 04:31:31 


Illinois Valley Community Hospital 


Page 1 of 2 


Patient Name: EICKMEIER. BABY GIRL 

Location: 0300-10 NB Female 

Birth Date: 01/20/2013 00:00 

Med Rec No: 261617 

Attending Phys: VASQUEZ, MICHELLE L 


Final Cumulative Report 


Ronald R. Wlnek, M.D. 
Pathologist 


Visit ID:10839479 


Admission Date: 
Discharge Date: 
Admitting Phys: 
Ordering Phys: 


01/20/2013 03:55:00 
01/21/201319:15:00 
VASQUEZ, MICHELLE L 
VASQUEZ, MICHELLE L 


01/20/2013 


Collected 


ABO RH 
WEAK D 


JEGATIVE 


10:04 


Blood Bank 


01/20/2013 

03:55 



Reference Range 


O NEGATIVE 


Legend: /^Critical, '"Significant Change, H»Hlgh, L"Low, P"Prellmlnary, C s Corrected, A*Abnormal 


DATE 


10 / 18/2016 


EICKMEIER, BABY GIRL 
MRN: 261617 


















01/22/2013 04:31:31 


Patient Name: EICKMEIER. BABY GIRL 
Location: 0300-10 NB Female 

Birth Date: 01/20/2013 00:00 
Med Rec No: 261617 
Attending Phys: VASQUEZ, MICHELLE L 


Collected 

igG I 

Immunoglobulin (IgG) only is used to detect 


NEGATIVE 


Hemolytic Disease of the Newborn. 


Legend: ^"Critical, '"Significant Chang 


Page 2 of 2 


Illinois Valley Community Hospital 


Final Cumulative Report 


Ronald R. Wlnek, M.D. 
Pathologist 


Visit ID:10839479 

Admission Date: 01/20/2013 03:55:00 
Discharge Date: 01/21/2013 19:15:00 
Admitting Phys: VASQUEZ, MICHELLE L 
Ordering Phys: VASQUEZ, MICHELLE L 


lin Test 


01/20/2013 

03:55 


Reference Range 


NEGATIVE 


e, H-HIgh, L»Low, P»Prellmlnary, C* Corrected, A«Abnormal 


DATE 


10 / 18/2016 


EICKMEIER, BABY GIRL 
MRN: 261617 








03/13/2015 04:37:14 


Patient Name: KRAMER. MADELINE H 

Location: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Med Rec No: 261617 

Attending Phys: GOLBER, SERGE A 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 


Manuel Doria, M.D. 
Pathologist 


Page 1 of 3 


Visit ID: 11048318 


Admission Date: 
Discharge Date: 
Admitting Phys: 
Ordering Phys: 


03/09/2015 13:32:44 
03/09/2015 17:00:00 
GOLBER, SERGE A 
GOLBER, SERGE A 



03/09/2015 


Collected 



16:10 


Reference Range 

SOURCE 



CATH 






COLOR 



YELLOW 






CLARITY 



CLEAR 





CLEAR 

SP GRAVITY 



1.025 




1.i 

000-1.025 

PH 



6.0 





5.0-8.0 

PROTEIN 



NEGATIVE 




NEGATIVE mg/dl 

GLUCOSE 



NEGATIVE 




NEGATIVE mg/dl 

KETONE 



TRACE 

A 



NEGATIVE mg/dl 

BLOOD 


TRAC 

m 

• 

1 

H 

A 



N 

IEGATIVE 

BILIRUBIN 



NEGATIVE 




N 

IEGATIVE 

UROBILINOGEN 



0.2 




C 

> 0-1.0 EU 

NITRITE 



NEGATIVE 




N 

IEGATIVE 

LEUKOCYTES 



NEGATIVE 




N 

IEGATIVE 

URINE MICROSCOPIC 






UR WBC 



0-5 





0-5/HPF 

UR RBC 



3-5 

A 




0-2 /HPF 

EPITHELIAL CELLS 


O 

O 

2ASIONAL 





/LPF 

Positive Bilirubins are 

verified using a Confi 

rmatory Method. 




Legend: #*Crltlcal, ‘"Significant Change, H"Hlgh, L*Low, P-Prellmlnary, C* Corrected, A"Abnormal 


DATE 


10 / 18/2016 


KRAMER, MADELINE H 
MRN: 261617 
















03/13/2015 04:37:14 


Patient Namer KRAMER. MADELINE H 
Location: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Med Rec No: 261617 

Attending Phys: GOLBER, SERGE A 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 


Manuel Dorla, M.D. 

Pathologist 


Page 2 of 3 


Visit ID:11048318 


Admission Date: 
Discharge Date: 
Admitting Phys: 
Ordering Phys: 


03/09/2015 13:32:44 
03/09/2015 17:00:00 
GOLBER, SERGE A 
GOLBER, SERGE A 


< < < < < < < < ««««<««««««««|<««««««« Throat Culture »»»»»»»»»»»»»»»»»»»»»»»» 
Accession #: 2231777 
Collected: 03/09/2015 14:48 By: HT/ER 
Received: 03/09/2015 14:49 By: MELISSA ^AIZE 
Released: 03/11/2015 10:10 By: KIM HANCK 
Site: 

Source: THROAT 
Result Status: Final 


Microbiology 


Observations:- 

CULTURE NEGATIVE FOR GROUP A STREP 

<<<<<<<<<<«<<<«««««<«««<<««««««« Urine Culture »»»»»»»»»»»»»»»»»»»»»»»» 
Accession #: 2231759 
Collected: 03/09/2015 16:10 By: HT 
Received: 03/09/2015 16:15 By: NATASHA F 
Released: 03/12/2015 08:46 By: RUTH ZISjS 
Site: 

Source: CATHETER URINE 
Result Status: Final 


PIERSKI 

>LER 


Observations:- 

COLONY COUNT: 1000 /MM3 MIXED BACTERIAL GROWTH SUSCEPTIBILITY NOT INDICATED 


Legend: #"Crltical, ‘"Significant Change, H»Hlgh, L"Low, Preliminary, C BI Corrected, A"Abnormal 


DATE 10/18/2016 KRAMER, MADELINE H 

MRN: 261617 













03/13/2015 04:37:14 


Patient Name: KRAMER. MADELINE H 

Location: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

MecJ Rec No: 261617 

Attending Phys: GOLBER, SERGE A 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 


Manuel Dorla, M.D. 
Pathologist 


Page 3 of 3 


Visit 10:11048318 


Admission Date: 
Discharge Date: 
Admitting Phys: 
Ordering Phys: 


03/09/2015 13:32:44 
03/09/2015 17:00:00 
GOLBER, SERGE A 
GOLBER, SERGE A 



03/09/2015 


Collected 

INFLUENZAA 
INFLUENZA B 
RSV 

STREP A SCREEN 



NEGATIVE 


14:48 


03/09/2015 

14:48 


03/09/2015 

14:48 Reference Range 


NEGATIVE 


NEGATIVE 

NEGATIVE 


NEGATIVE 

NEGATIVE 

NEGATIVE 

NEGATIVE 


Legend: ^-Critical, '-Significant Change, H-HIgh, L-Low, P-Prellmlnary, C«Corrected, A»Abnormal 


DATE 10/18/2016 KRAMER, MADELINE H 

MRN: 261617 
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iV*’ **-. ?■ I- ab'cultures take 48"- 72 ( hours 10 comol 
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^ mihiiTtum of 5 days to^ompletc.. Contact your physician or ER fur results' - ■" •.*.••:V*?**/' 1 ’* ** 
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Skin Rash / Itching 


IVCH Care Today 


Printed: 11/29/2014 10 46 

Time I Date First Seen (If different): 


Patient 

Status: 

□ New 

□ Est. 


Instructions: 


Vi 


Pulse Ox: 


La 


st Tetanus: 


[HISTORY: 


ircle pertinent positive/backslash pertinent negative findings. INDICATORS: *HQI A PQRS 1 


al Signs: 


X 


Pulse. 


Stable except: BP_ 

Normal Hypoxic Not Applicable 
UTD Not UTD Unknown Last Menstrual Period: 


R Rate 


.Temp. 


. % on Room Air or0 2 ( 


. t/min 
Unknown 


CHIEF COMPLAINT: This is a 




HX from 
_year 


Ptl 


LOCATION 


/f' Mini 


Unobtainable due to: Dementia Altered Mental Status Extremis HXfrom: Family / Caretaker EMS Interpreter 
)ld male / female ylho presents with a chief complaint of: /"Rash "\ Itching 
- 


I of: 


ONSET/DURATION vO^Lf^' Minutes Hoi|j 

jS 



u . j @ 


PRIOR TREATMENT 




s Days Weeks Ago SEVERITY Milc^vy Moderate Severe Worse Since: _ 

_SIMILAR PREVIOUS EPISODE Days Weeks Months Years Ago 


POTENTIAL TRIGGERS Food Medicines 


Plants Pet Exposure Insect Bite Mite/Scabies Unknown Other: _ 


New Patient: Levels.tr 2: T Levels 3-5: 4 

Established Patient: Levels 1i- 3: 1 Levels 4 - 5: 4 


REVIEW OF SYSTEMS: 


Pertine it Positives 


PAST MEDICAL HISTORY: 


Constitutional 

JMjatlvj^ 

Fever 


Chills 

Eyes 

Negative 

Photophob 

a 

Blurred Vision 

ENT 

^Negative) 

Sore Thros 

t 

Ear Ache 

CV 

Negative 

Palpitation 

3 

Chest Pain 

Respiratory 

^egat^b 

SOB 


Cough 

Gl 


Vomiting 


Diarrhea 

GU 

Negative 

Dysuria 


Hematuria 

Musculoskeletal 

Negative 

Arthralgia 


Myalgia 

Skin 

Negative 

Tieadache 


Bruising 

Neuro 

Negative 


Weakness 

Psych 

Negative 

Anxious 


Depressed 

All other systems reviewed aq 

d 

negative: Yes No 


FAMILY HISTORY! 


SOCIAL HISTORY: 


New Patent. 1 

Established Patient: l 

.evell: 0 , 4 ‘ ..Level 2: 1. 
.evels 1 - 2: 0 Level 3: 1 

v Level 3: 2. * ’ Levels 4 : 6: 10 
-Level 4: 2 *Level 5: 10 * 





Previously Healthy* 


Asthma Atopic History 
Other Skin Complaints: _ 


Diabetes / Heart / HTN / Other: 


.ppd x. 


yrs. * Patient Advised to Stop 


Smoking 

Cessation Counseling Time: 3+min-10 min / 10+min 

ETOH / Drug Use _ 

Occupation: , 


Lives: Alone Family^ Nursing Home 


9 PM/F/S; New Patient:* • ’ Levels 1-2: 0 Level 3: ; 1 Levels 4 r.5: 1 each area 

i’ ‘ HX: * , Established Patient: levels 1 • 3: 0 Level 4: 1 Level 5: PMH ♦ 1 ■ 


DIFFERENTIAL DIAGNOSES I HQI / PQRS: 


Consideration of he following 


PHYSICIAL EXAMINATION: 


conditions may oe warranted for the presenting problem, thi y are not final diagnoses. 

Tinea 

Oak Urticaria 

Varicella Zoster 
Viral Exanthema 


See Page Two 


Allergic Reaction 
Contact Dermatitis 
Drug Rash 
Eczema 
Head Lice 
Other: 


Impetigo 
Poison Ivy / Poison 
Scabies 
Scarlatina 
Systemic Illness 


RE-EVALUATION: 


Pain Scale (0-10) 


Time: 


Unch. Imp. Worse 


Time: 


Unch. Imp. Worse 


Chart Copy Avail. to Addt'l Care Providers 


CLI NIC PHY SI CIAN DIAGNOSES: [ 

CMrfi </ ///a 


i 


PHYS. NOTIFICATION/CONSULTS: 


Discussed case/management/disposftion of patient with: 

Name: _I_:_*_al_a m / p m. 

Name: _ \ _ at_ a.m. / p.m. 


Transfer Consult 


, Follow-up:. 


[DISPOSITION; J DISPOSITION DECISION TIME: 

Discharge to/HomeXVork Nursing Home 
Condition: stable 

Patient Endorf^ 


School Parent / Guardian 


at. 


a.m. / p.m. 


Transfer to: 


Transfer Form Completed 


KRAMER, MADELINE H 

VISIT ID 11021415 

01/20/2013 22M/I : 

ATT: BONUCCI. PAUL H 
PCP: PERSAUD, PITAMBUR 
MRN: 261617 


DATE 


10 / 18/2016 


Revised 12/11 (c) 2012 ECl PSO, LLC Chan Printed On: 


11/29/2014 10.46 






















































































































Altered Mental Status 



Skin Rash f Itching 


IVCH Care Today 


Extremis 


Other: 


Complaint-Specific Findings 

dhlfj /i<M- ^ ^ 
1^0^ * 


f : fji ^ /klM 'k PO> 

(JA M*aJc<Y * ***** 

LmJ 


_Nbw Patient: * 

established Patient: 

Level 1: 1 System 

Level 1: 0 System 

Level 2:* 2 Systems 

Level 2: 1 Systems 

Level 3: 4 Systems 

Level 3*. 2 Systems 

Levels 4-5: 8 Systems 

Level 4: 4 Systems 

;* 

Level 5: 8 Systems - 


After’Care Instructions Given to & Follow-Up Care Discussed w/Patlent At Discharge 

Chart Completed: Yes No 


KRAMER, MADELINE. H 

VISIT 10 11021415 

01/20/2013 r,M/F 


01/20/201J 22M/T 

att- RONUCCl. PAUL H 
PCP: PERSAUD. PIT AMBER 
MRN. 261011 _. . . --- 

Thifi form is to aaaisi tne physician's documentation of clinical care and treatment. 
10/18/2016 11 is not intended to supplant that judgement or create a standard of care. 
Revised 12/11 (c) 2012 ECl PSO, LLC 


Chart Printed On: 


11/29/2014 10 46 

























































































7 0 0 2 0 7 1 9 


-TIME ALL ORDERS - 


Obtain Medical Records: Old Chart Recent ED Chart Previous EKG Additional Records: 


13 0 1 


Order Sheet / Skin Complaint 


IVCH Care Today 


LABORATORY: Circle specific orders 


JlE 


Time: 


RADIOLOGY; Circle specific orders 




Time: 


CBC 


Manual Diff 


BMP 


CMP 


LFT 


Magnesium 


UA 


UA w/o Micro 


CC 


■CatbL 


Rapid Strep Mono RSV 


Influenza 


Cultures: 


Urine 


Sputum 


Wound 


Blood 


Blood x 2 


Stool 


C. Difficile toxin 


Pertinent Lab Values: WNL WNL Except 


< X 


(ndicatlon(s) for Xray / CT / US: _ 

Xray Interp: No Acute Changes Positive 
By: ED Physician Radiologist 


CARDCIAC MONITOR / EKG INTERPRETATION: 


Monitor 


EKG 


By: 


Time: 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 


Axi 1 

S 

LB 


Is: NL / Left / Right 
Segment: Normal/ 


□ EKG Rhythm Strip: Order and interpretation triggered by an event; to help 
diagnose the presence or absence of an arrhythmia 

EKG Interpretation:_ 


TREATMENT ORDERS: 

; 

By: 

Time: 

Time: 

CLINICAL RESPONSE / RE-EVALUATION 


Repeat Vital Signs: All BP 

Pulse RR Temo 02 Sat 




VSS except: 



Pulse Ox 

02 (3> l/min 

via NC / Mask / NRB 




NL Hvooxic % on R/A nr 02 <p) 

l/min 


Saline Lock IV 

r : NS LR Bolus - 

ml over .. min/hr 







Maintenance IV 

NS IR 

m|/hr 







Td A.Tdap 

0.5 ml IM 

-ol * 







Needlestick Protocol 







































































Disposition Orders: Discharge Ad 

mit to InPt Status Observation Transfer 




incision & Drainag 

Time: s 

e / Debridement 

a.m. / p.m. By: M 

Time Out / Site Marked Per Facility Policy 


Results: ... ml Pus / Clot / Blood / 1 

Nothing 

D/DO/PA/NP 


Improved 1 Oth«r 


Site 

Ane 

Multiple / 




sthesia: Local / 

Digital / 

with Lidocaine / 

1 & D with Scalpel / 
Packing / Drain / C 
Debridement: Sharp 

Sutures / Staples R< 

Needle Aspiration / O 
ither: 

her: 








/ Blunt via Scalpel /: 

jmoved: # 

Jcissors / Forceps / Other: 






Wound Healing / Well Approximated 



RE-EVALUATION: I Unchanged Improved Worse 


Time: 


a.m. / p.m. 


VSS except: _ 

Appearance: NAD /_ 

Lungs: Clear/_ 

Skin: Warm & Dry/ 

Neuro: A & O x 3/ 


Pain: 


.(0-10) 


SIGNATURE: 


Time of 
Initial Orders: 


Date: 


RN/lnit 


mn AIL 


PA / NP / Resident 


MD/DO 


Teaching Physician attests -1. 
was present for the key portion 


ppi 


rscnally supervised and 
of the procedure(s). 


KRAMER, MADELINE H 
VISIT ID 11021415 

01/20/2013 22M/I- 

A'lT: BONUCCI, PAUL H 
I’CP: PIsKSAUD. PITAMBER 
MRN: 261617 


(Initials) 

This form is to assist the physician’s documentation of clinical care and treatment. 
DATE 10/18/2016: is not intended to supplant that judgement or create a standard of c 

Revised 12/11 (c) 2012 ECI PSO, LLC 


f care. 

11/29/2014 10:46 

















































































































































Illinois Valley Community Hospital 

*i2f» West Street. Peru, Illinois 01.35*1 
H15-22.W.MK) 


Caring Prole >sion,il* 


To be filled out by patient/parent 


Reason for Visit/ Symptoms: msK~ 

nh'a nnnfjry -+ 


Allergies to medic 


Current 

medications: 


To be filled out by Care Today staff 


B/P 

Pulse 

Resp 


KRAMER, MADELINE H 


Visit II): 11021415 

01/20/2013 22M/1-* 

PCP: PI:RSAUD, PITAMBER 
ATT: BONUCC1, PAUL H 
MRN: 261617 

Admit Datc/Timc: 11/29/2014 10:42 




fZrsri < rrh'rfn> OrtcuA^ 

' J n r-'O . o ( n 


If injury with open wound, date of last tetanus shot: 
Females age 12 - 
Do you smoke? 

Health problems: 




55 yrs., date of last menstrual period: 
t/lMonYes If yes, how much? 


bur su<^>os justaA VmcA cWco-r^ 

o'ryueth? SlYidTj Ul 

L> nda.- 


'TL.cCh- voq 5»dlUc\ 
cxKjut b a jtok f 


ations: 


. na n^ 


ho CL£L 


A 3 U 


'TO 


Staff Signature: 


CARE TODAY PATIENT INTAKE 


1ER 


Temp 

Sp0 2 

Weight 


on a 




\b /tUI 1 ^ 


i a rfTrleCT. Qculpv.; 


DATE 10/18/2016 

Page 1 of 1 


HEALTH INFORMATION MANAGEMENT 
Printed: 11/29/2014 10:44 AM 
1555/Rcviscd: October 2012 



































, • - • :^k* 




, * 


“Y • i -t* 


VtfvJw ;•. '•• ^ 
... 

y-~hr \l 





*"* ?•£•**>.. :*j. 

■ - • : 

.* *. •• ,3 fr r> 

' Illinois^VatllV 

I - •■a. i . 

^ *»>»» * -it 


_ w- Girtng Hrimys^Vn.’li^v 

■: i>. •'■ '.*yv^ 

m) 

’••■ • !' 'Provisional Diagnosis: >V.\ V + S . * 

', i J*. ^7^*.;.'’ e ' .) •* i if, ** ' • * 

: • .• vU P in " 'V' ♦ »/? 4 dav(s)'vvi 




$x L-;*\r 


^•'■.y j * fi• Shojild*be dfY vvorkVsci^bl^PE from 
r v '! O. Regular.work \y i th- no ‘rcslricy^nj a^c 
* □ ‘Can workywit h‘Hhc 1 fo11d wine # l iniftal !o 
*i$/ v •' • ’ *'"■* ^ J i King ovc ^yff./^. •*. 1 bs!' 

‘ ''■" 'I - * □"Minimum bending or £t(&pihg. 


‘Minimum bending or Stooping 
‘ ; P Miniinum^vprk using Lt./Rt.C^ 
|| □ Other • * •’ «&»,*£ * v ‘ * :; ‘ 


kv.f* 

Si 

t 


♦‘.■Arm - r ‘ / 
-% • *• “—- e —~~• • • * - 

• *V 'I ^ ;1 


45->. ','* A'dd itiohalUo format ion:* 

®K.V;■■■■■■'^ |; . . : N- %(?i 

•^•1 ..< ..••• . ; 

"• i y ••?**• •'••; ,; ■ '/'•<*.•)’* • 

.. • ••■•. '.••.'-/; •-. • •• • 

.:. /tl-y >•■••• y. v 

•iP’'*#!5tab cultures take 48 ~'72(hours to comnl 


> :>: v v •• / *. ♦.• t* \. *Av. 


v 1 v ^ : :*) v * ^ ^ t ’ - :V"r 

••□vjJack Fain □•Nosebleed * <,C* •; '•*, 

" ^ ... j ,• V, • *ra ntilic f I* .f •A *> - ’ v 


IQ p^m. -MoniJayy f ndS^)^ ■ ;.V/ .; ■ 


•LlVVdifihru.‘ t 




'■• " * :□ Yiop j}avje>ujur^stftp!jB^^h^mu^‘ ! bc-iyi^^ > iy... • .j days. ,-},;l;'‘ i ;|,i 

X-mys/KKOs dc) nol always.'sfiow.injury or (Usease.•'Fraeiufes (l^reaks in <\: ■ ■ 
’ the 1 boncsf afeVoXal ways revealed. on^hV,injiial x T rays,6ut niay^b'c^:' ‘. ■' \ii 
; •y ,**. ' • v>; V. ^revealed on subscqu?iit\x : rays. Your x-ray/Bk.G;b 3 S been'read;on^a . *,<1 

• K . /. *• ; . ‘Z.’ ; '• j ;’pm]jminary basis.; HnafVed'dingXvill be made by^fie r^diologist/inicrnist./'U^ 

, y j v » * /* % *1 «y, , t \ '* C* You vCiji be notified if there Ik a difference 1 from the prgli ruin ary readings j 1 '? 


crSpecjafcultures will*tak^a ‘. y .. 
your physiemp qr ER'for results;-^ 


*y:; ‘ Lab cultures take 48’--'7^Jhours to co’mplcl 
y * 1 rtiriimum’of S.days-to completes Contact} 


fa?.-- / * Thevxaininati on’und treatment y(iu-*havc 
-Department has Ijeen.given on an enierget 
: ' Vendition Nyorscjvdr/any.nev^'symptoms d 
• ! > as expected, contact your-doetOLor the do 
#V care. If vou’ cannot contact your ’doctor, th 




icccivcd in the-(Mcrgency v ‘' i * . ’ 
icy basis only. Shoulli*yqut{; < - vv : .. 
ivclbp, orshould you not re^ov'tr Ly 
:lor’yo’uV\ver£ given for'foilow-u^y 
vn return to the.Hriifcruenev ' -f .. 

C i --. ;, ^v x fe •:• 


’ MedicalidnSZRrcscriptions: 1 y«.‘ *V>?/•>'. .* . * L.-j; 

j.;.:' V’.>"V* - -‘'' '•'I v ‘ : - ‘‘ v d’" 

;■ □ ouireceivcd/werc‘prescribed sedatives onpain ijiedicalions that may.y:. yy 
. makc;>^\] drpwsy: Dd’not 'dnvV drink alcohol dr operafe machinery ' • * 

. while you*at^t^Hing these medicatiorS!.)^ ’ • - •* *V .. |V 

Medication inTcJrniafion sheets provided'^prescriptions . ^ : 

1 n anrt’nr»l7»n4 \u\.uA upret 1 n»«rlionc V rAXt»u/wl. * ' +'•* 


•iv 


• ■ ***-..\<»*V 


Vi 

:st Street,/ ^eru,.Illinois 61354*_ |,- JJlinois Vallcv Cornmuhitj' Huspital ,. 925'We>C<Stxeft * Peoi, Illinois 61 ^54 • t 

'2014 •: ' !' For: KKAMER. M A I) K- I.IN Rl l’ i'rtate 11/29/2014 ^ 

'• • »! -V.v- '-V v 

MJt: - .. . . •* ; :! ' 1 POU: 0l/20/2ni3.^Physician: ll()NtJCCI..PAtll.. » ' 


> ‘ ■' Signat(frcX>f patient or rcsponsibltTptirty ’C A 


{■ 


f}i' • ' /'• .’ M . ;4 _ 

.U- ‘ f Illinois Valiev Communiiv Hospital. • 925 W 

‘ ’Ll' 



px' • IbC:* .-. ;:;•. 


MJI: • . . ■ ’ • > n > DOU: II1/20/2013' .♦.Rtivsiciari: BONUCCI..PAU1, . • '■ J • 

' .*;•• '• . •• • ... "Hi/S ... .1* •. * /J -'is-s '• .• • • ;V> * at* 

• • -.tj- y‘»...- •. •• -.i”rrrT .* >• ' ■•. •.. /y ... s.„ , &U 

•••».- • x'f.ini; :7:'X ; V v 

•*.J j V . * . • 1 /‘I . ‘ * i «*' t.i 7/.' * > • * ?* » i * ‘ .»} At*y r«V« J. ' 



•••'XvW 

*■•;>•..-DtiA'No.. ' . ■• V V. ■■.-.•• V .: ~ • • . 

W’-Vp.? ... 

?;CDr. • Dr. - . 

4- ... ' .•'.■• . SUBSTITUTION :i;L : RMrrTED' 

^r ; -;iiiiiii.iiiiuitliiin'iiift-. 



.»>-; v 



. ’ -r\. '1 , 1 . X . L 





























































a c i i 7 o o i 

Mode of 
Arrival: 
□ EMS 


Illinois valley Community Hospital 


Tlme/Date Seen 


Instructions: Circle pertinerjt positive findings'. Backslash pertinent neg ative findings. INDICATORS: * HQI APQRS 


Vital Signer 
Pulse Ox: 


719 

CHIEF COMPLAINT: This is a 


Cardiac Monitor; Rate: NSR Brady Taehy Rhythm: Sinus Anb Junctional Ectopy None PVCs PACs 

1 HX frorjt Patient Unobtainable du« to: Altered Menial Status Extremis Unaccompanied -- 

Patient Family/Caretaker EMS interpreter Medical Records LMP: 


■ month/tfeaPold male^fenrats> who presents with a complaint of: fFeTej) ^iuTtp^ ance (Circr* trAppropriate) 


pou , ^ /Hutu / b?- 

ONSET/DURATION Started Min Hours D^Weeks ^ Still P^fs^t) Resolved 


TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 


Constant Intermittent Episodes Lasting 


Max 


.. 

Temp: ^ 


Aching 

Feeding 


Sharp Dull 
Position Movemer t 

Antipyretics BronchJ>dilators 
Negative I ggVer 

Nas al tfonges tfon 
J^ralh 


RELATED HX Similar Episode / Dx a> 


Recent Tick Bite / Exp >sure 


Serious Bacterial infection 
Risk Factors: 

( Meningitis / Sepsis / UTi) 


{review of systems!" 


Negaffve^gelaMo: Neona^Prema.urity Positive Maternal Group B Strep Culture / Peripartum Ma.ernal Antibiotics 

A^eT 3 Mo. Un ^mum ^d Sickle Cell Disease / Immune Deficiency 

_ UT : ^o r O/Tf Female >1 2 Years Male j, 6 Months or Uncircumcised Antibiotics I HSV 


Pertine it Positives 


Constitutional 

Negative 

Eyes 

Negative 

ENT 

Negative 

CV 

Negative 

Respiratory 

Negative 

Gl 

Negative 

GU 

Negative 

MS 

Negative 

Skin 

Negative 

Neuro 

Negative 

Psych 

Negative 

All other systems 


Discharge 
Ear / Mouth 


Chills Decreased Activity 
Redness 
Throat Pain 


Rapid Heart Rate Cool Extremities 


tJgn 
fTTting 
Dysuria 


Rash 
Lethargy 


Levels 2 - 3: 1 System 


Level 4: 2 Systems 


Birth History 
Immunizations 
ENT 

Respiratory 
GI/GU 

Chronic Illness 
Surgical History 

iFAMILY HISTORY: 


Asthma . 
Seizures . 
Other; 


e££$jv(T 


SOCIAL HISTORY: 


Exposure to Passive Smoke 
Infectious Exposure 



| Negative' 


Attends: Day Care/School Lives With: Family Foster Care/Group Hm 
Other: 


Normal Hypoxic Not Applicable 


p “tse_ r Rate 

% on Room Air or 0 2 ^ 


Temp. 


L/min 


Worse Since: 

—* k ' u °i"’y _ _ Sec Min Hours Days Weeks 

Associated p • m F ' C Unknown 'nltlaHy: \@jp> Morale Severe Currently: N^C^liid Moderate Severe 
Associated Pain: N^ne Diffuse Discrete _ 8 _ Radiates to: _ 


Throbbing Unable to Describe 


OTC Meds: Dose / Time:. 
Decrea^ drTActiv ity 
Ear / fttot rth / -Th r oa rPain 
AddormrraHPain 


Lethargy- 

poug B> 

'Vomiting 


Irritability,- 
Whee l * i ng 
Diarxhea-- 


Rash— 

D iff rctrtty'Sfeathing 
Dysud a ^ 


NoRtTneT 

Nolhinc 


\ Vheezing Difficulty Breathing 
Diarrhea Poor Feeding 
Decreased Urinary Frequency 


Extremity Disuse Swelling 


Cyanosis 

Irritability 


Seizures 


Abnormal Interaction w/Parents 



Level 5: 10 Systems / Disclaimer 

5 


Additional Pertinent History: 1 


PCP I Managing Phvslcfan(s): 


Referred to ED / Clinic by; PCP / Telephone Referral / Other: 


.P revious Visit for Same Complaint to ED/CIInlc/PCP/ln-Patlent Within 


Davs Dx/Rx: 


Current Antibioticfs); Nom> 


Acetaminophen / Ibuprofen oo Sfl /w 




lealjby Birth Weight: - ~Lbs / Kg | pmh t m/ SH: Lv.i», ■ 3: o Uvet 4: t l.v.i S: pmh Dlu . fh~sh! 

. Prematurity ~ --' 


{PAST MEDICAL HISTORY: f Rrevlou 

Normal Abnormal 
UTD Not UTD 
None Otitis Media 
None Asthma 
None GERD 
None Seizure Disorde 

None EarTu^T^A Splenectomy V-P Shunt Indwelling Central Venous Catheter 



HIB PneumoCV Pertussis Rotavirus Synagis® 
Pharyngitis 

E ronchiolitis / RSV Pneumonia 

Jti 

DM I Sickle Ceil Disease Cerebral Palsy 


* influenza Vaccine Within Last 12 Months- 

Yes No Unknown 


U. ia , i tr 

3ral Palsy —--V. 


MADEU NEh‘ 

VISIT ID: 11048318 

01/20/2013 2Y/F 
ATT GOLBER, SERGE A 
PCP. PERSAUD, PITAMBFP 

MRN: 261617 BER 


DATE 


10 / 18/2016 

Revised 12/11 


(c) 2012 ECI PSO, LLC Chan Primed On: 


3/9/2015 14 36 

















































































































Q C 1 


7 0 0 10 2 



PHYSltAL EXAMINATION; | EXAM LIMITED DUE TO: Uncooperative 


Appearance 


Normal 


Eyes 


Norm a Find ings: 
Well 
No P< 

No Re 


ENT 


"Normal ConkTnflWciear 



Normal 


Earj^ Nfr^ aT 
ose NoEmal 


• Neck 


Normal 


Nose NoEoial 

MouiyfioxOTbl / Mgj|555j5ls 
Throatifiormal 


Respiratory 


Normal 


NoJ^ymbhadenopathy 

p a(ent 


Cardiovascular Normal 


B<4atSiounds Equal 
Refcpljcalfcn Nonlabored 


GI/GU 


Normal 


N 

BrislU 


— - + T XT; _ ueiayea l 

^U-AN3r\Fe2aer Tender @ 

A^fl.Q.O fib 


Musculoskeletal 

"Skin 


Normal 



Normal 


- g • R Qffl^tact 

No 5fljsgp 


Neuro 


Normal 


"W^ZSry 
Nofis 
flor Rol-mal 


Normal 



Psychiatric 

differential DIAGNOSES / HOI /Vq 


Res pons 3 to Family: 
Ag^XppI qpriate 


foll owing con ditions may be warranted for the presenting pro 

^cuteOtjtpB Media 
tfa 


??:_| Consideration of the RE-EVALUATION: 

)lem; they are not final diagnoses. Time :r J W y n 



Onchitip/ Bronchiolitis 
>Troentg)lis 
hernia 


Other: 


>4 


&n r /i‘&Uj 


ED PHYSICIAN DIAGNOSES: I 


1 

2 0l/o C&t^o 


Critical Caro Provided: 


rin/75-104 min/ 


SIGNATURE: 


DISPOSITION TIME: 


DISPOSITION DATE 

(If different than above) 



paueni ana 
Resident's r 
have documented 


0 5 8 2 


Pediatric Illness 


Illinois Valley Community Hospital 


<e Altered Mental Status Extremis Other: 



Ill-Appearing: 
Pain Distress 


Mild Mod Severe 
Mild Mod Severe 
Resp. Distress: Mild Mod Severe 


Complaint-Specific Findings 


Conjunctiva Inf lammed / D isr.hnr™ 

Thj r--.it._/ ^ :- T. . ..- it 1 - 


Yes 

Yes 


TM EMhsma / Bulging / Immobile 

Nas qfClejy / Purulent Drainage 
Dry MM^/Lesions 
Ahemay Exudate-/ Etmoed)Ton$Hs 


Nuchal Rigidity 

Tenderness @ ^ , 

Enlarged Nodes (cY 


Airway Obstructed / Stridor 
Crackles @ 

Wheezes @ 


Breath Sounds @ 
Retractions 


tur 

lormal 
try Refill 


Tachycardia Bradycardia 

Murmur: Grade _ /VI Systolic Diastolic 

Distal Pulses: Week Absent 
Delayed Capillary Refill _ 


inds Normal 
imeqaly 


Mass @ __ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 

Limited @ ____ 

Edema @ 


III Appearance: 

Altered Mental Status: 

Anterior Fontanelle: 

Closed Flat Bulging Sunken 
Meningeal Signs: 

Nuchal Rigidity: Yes 

Brudzinski's Sign: Yes 

Kernig’s Sign: Yes 

RiSVd i'll urns: Nasal Flaring 

Supraclavicular 
Intercostal 
Diaphragmatic 
Grunting Respirations 
Inadequate Effort 

Extremity-Disuse @ _ 

Joih t ' Swott ing @ _ 

Skin-fteeb* Petechial 


& 

& 


<SD 


Macular 

Vesicular 

Erythema 


Purpuric 

Papular 

Urticarial 

Warmth 


Palo / Diaphoretic 
Rash (specify): _ 
Cyanosis @ 


rte Normal 


Fatigued / Lethargic / Unresponsive 

Muscle Tone 


Response to Family: 

D ecreased / Conso lable / Inconsolable 


Neonatal Herpes 



“— jrL f t\U~ --—x Pain Scale ( 0 - 10 ) y 

Wthw r* to&hj.VAr-toe****S 

Time: U nrh a nrmHAlmn^uoW 7 ~P) A _ 


Unchanged 


oved 


/ UIL 

pme 

cky^ovfem^S potted Fever 


Discussed case/management/disposltion of patient with: 

Name:--- „ 

Name:- at 


a.m. / 


Admit/Transition Orders Written by ED Provider 
Reviewed with: 

Admit to: 


Yes / No 


Consult Follow-up: 


DISPOSITION: I DISPOSITION DECISION TIME: 


Discharge: Home Parent/Guardian School Foster Care Deceased 
Admit: ED Obs inPt Unit: ICU OR Floor Condition: Stable 
Patient Endorsed To/Discussed With: 



Patient Stabilized Within Hospital's Capabilities/Transferred to: 
Transfer Form Completed 

Disposition Rationale:___ 

Discussed with: Patient Family Other: 


a.m. / p.m . 


min 


>la Aruillary / Nursing Staff documentation 
PA / NP / Resident 


After-Cre Instructions Given to t Fol low-Up Car* Otocww tf w/P a tl.n,A, Of^^T 
(Excludes time required for other billable procedure?) 


/’ 1 performed history & physical examination of the 

ted the management with the Resident. I reviewed the 
* a fl f0e ^ finaings and plan of care, except as I 
(Initials) 


Chart Complete] 


rocedpres 


No 


JATE 


KRAWIER, MADELINE H 
VISIT ID: 11048318 

01/20/2013 2V/F 

ATT: GOLBER, SERGE A 

PCP: PERSAUD. PITAMBER 


10/18/20l h ^“/ n MRN: 261617 _„ imen , 

intenu -» uku juugement or create a standard of care. 


Revised 12/11 


(c) 2012 ECIPSO, LLC 
Chart Printed On: 3/9/2015 14:38 

































































































































1 

II 

IIIIIIIINIIIIIIIIIIIIIIIW 

1 7 0 0 1 0 2 

in 

2 6 

I'll IMP III 

12 13 4 

1 III 

i * 

Pediatric Order Sheet / Pediatric Illness 


* O S 

Illinois Valley Community Hospital 


-TIME ALL ORDERS- 

Obtain Me 

dical Records: Old Chart Recent E:D Chart Previous EKG Additional Records: 


[LA 

MORATORY: Circle specific orde 

rs 

By: 

Time: 

RADIOLOGY: Circle specific orders 

By: 


Time: 


Pediatric Fever 

Panel 





CXR f2 view) Portable CXR 





CBC 

Manual Diff 





AAS KUB 





BMP 

CMP LFT 





CT: Head Contrast: IV PO None 





UA w/Micro & Urine Culture 

pc Cath 




CT: Abdomen / Pelvis Contrast: IV PO None 





UA 

UAw/o Micro 

S£Cath 









Rapid Slreo 

-Mono _Influq 

pza 









-RSV 

Mvcoolasma Perm 

ssis 









.-Stool Leukocytes Rotavirus 

-d Difficile toxin 









Cultures: & Blood Urine Stool 

Throat 




. 




Peri 

tlnent Lab Value! 

*: WNL WNLE) 

cept: 



Indi 

cation(s) for Xray / CT / US: 






X 


/ Xray Interp: No A 

\ By: ED Physician 

cute Changes Positive 





> - < 

Radiologist 






CARDIAC MONITOR / EKC INTERPRE 

STATION: 

By: 

Time: 

RESPIRATORY THERAPY: 

Int/T m 

Ini/Trr 

i Int/Tm 

Monitor EKC 






Albuterol Unit Dose or ma x 1 2 3 o min 





Rate: Normal Bre 

Rhythm: Sinus AF 
Ectopy: None PV 

EKG Interpretation: 
EKG Comparison: 

idy Tachy 

IB Junctional 
'Cs PACs 

Axi 

ST 

LBE 

NL / Left / Righ 

Segment: Normal 
SB: New/Old/ 

1 


Atrovent Unit Dose or mq x 1 2 3 q min 





/ 


Xopenex Unit Dose or mq x 1 2 3 q min 







Rac Eoi Unit Dose or ma x 1 2 3 a min 








Peak Flow: Pre-Tx: Post-Tx#1: P 

5 ost-Tx 

no 


— 

No Significant Change 

/ Other: 

O LKG Rhythm Strip: Order and interpretation triggered by an event; to help 

diagnose the presence or absence of an arrhythmia. 




Pediatric Antipyretic 

Therapy Guidelines 

Ibuprofen: 10 mg/kg/dose 
Acetaminophen: 15 mg/kg/dose 

Bolus IV 
Indicatior 

Pediatric IV 

NS LR 20 ml/kg 
is for bolus: Tachycardia 
, ' • Dry Mucous Membranes 

u ; . -Decreased Montal Status 

Fluid Therapy Guidelines 

Maintenance IV D5 0.45 NS D5 0.2 NS 

If weight < 10 kg- . 4x[wt(kg)] = r 

If weight = 10 - 20 kg: ' 40 + 2 x ( wt (kg) -10 ], = r 

. ; If weight > 20 kg:' • 60 + 1 x [ wt (kg) - 20) = r 

1 

j 

nl / hr j 
Til / hr J 
til /hr 

TRE 

iATMENT ORDI 

ERS: 


By: 

Time: 

Time: 

CLINICAL RESPONSF / RP.P1/AI iiatioai 


Repeat Vital Sians: All BP f 

ulse RR Temp 02 Sat 




VSS 'exceot 



Pulse Ox C 

)2 (5) ... , l/min 

via NC / Mask / NRB / Blow-by 




NL Hvooxir. % «n P/A nr Ol /«\ 



Saline Lock IV 

NS LR Bolus 

-ml over . min/hr 






i/min 


Maintenance IV: NS D5 0.45 NS 

05 0.2 NS at ml / hr 




(P bide*# 



Add KCI 20 mEo / liter if patient h 

as urinated 







Ibuprofen 

mq PO PR Acet^ 

minoDhen mq pQ PR 




/-CsQ.<sLs< Qjajj 6> 


* Antibiotics: 















f {Of 









Coaj v? x ce<( /Lcc^ri-6- 









JZfoCM for c^c / C* 









-6/- Kf - L ~ - 



Disposition Orders: Discharge Adrr 

n’t to InPt Status Observation Transfer 





RE-EVALUATION! 


Un jhanged 


Improved Worse 


Time: 


a.m. I p.m. 


VSS except:_pain: None Mild Mod Severe 

Appearance: Well-Appearing / 

Lungs: Clear/_IZZIZZ!ZIIZIZZZ!ZIZZZI 

Abdomen: Non-Tender / ____ 

Neuro: A & 0 x 3 / 



RAMER, MADELINE H 
ISIT ID: 11048318 

1/20/2013 2Y/F_ 


DATE 


MRN: 261617 

10 / 18 / 2 '& Jorm is - ‘ documentation of clinical care and treatment. 

fns not intended to supplant that judgement or create a standard of care. 
Revise-i 12/11 (c) 2012 ECI PSO. LLC 

3/9/2015 14:38 













































































































































































Q C1 170010226 
Date:Time: 3/9/2015 17:03 


MJ'rucr /s 

J^h'hWU 


(JXA 


'■S UZ-' 

hul : , 

; 7*j /h^e'/Ci 



lOOr/cusp yzZcUf /'/O&Ccc- 
'p , cuaiaa p ducTu^ 7s '‘ i » n • T 


tZ^oj 



n-ed^c/ 


/biro ' 


" ---- - J* 


Oc-£t-tS' 6^VC PZaCC#- je/fcid!? 

/c^€e// j , 

i/A fr&co< ~k # (ISc A 7 a? /?. 


/AQfcXA ‘frtuvt- 

/&Po&d?~ 


ygcg 

7-zju) 




PJ. _ - - - - . - 

(2j/£uj_ rtuy* 7 Ap floptu. ysp 

&±[i /Vm7 


PLjbP^O, 

/ jC^-A. (a. 




Y^/ 


/S ^uz^cL*-#, /lce>^ 

Ooxe^f cltux^jijuf fc-j<Lr /C^j 


r^c^j u^7 

£ju^p> t^ToJU-y 


Q&cul* y-c> 

<*~o ^2eU£ dlCULcif 

^ T-f , n> ~ „ “ . ~c3—-—-“T - - ~~?T~Z - 


T^Ox^ 


n-*-x>£g, de^w^/t 


CAjucUH •£ 


/A&oL'CCrf'b'K pi2 

l! F<n<u^a 770 pe^Q 


f U PtC' 


TIpT^Tz. 77~zZZ. TTii. 

/‘Zck^ y LtA-£L- 


-£Q.J 



kk<0 


FtW' 




JgZZU&lL 


jpx^A) 


'[ ZT £U-<L/ & AA-t&'l 


7^-a^ g 


MJX^C J/uyp 


IsQ^-c-l^L '&( 

PPU-Z 


@M*X or & 


SIGNATURE: 


DISPOSITION TIME: 

a.m. / p.rr 
DISPOSITION 

i. 

DATE: 




I have reviewed available 

Staff document 


, performed _ 

of the patient and discussed the mi 
reviewed the Resident’s note and 
of ca/^except y /s I have document^ 


Progress Note 


am. / p.m. 


Illinois Valley Community Hospital 

T*7TZL 


_ , ^ l ~_ ^ A-*- 

AcZPZP'cZ^PZZiT' 


PppA Pfp &£<± 

pi^OyWcZu? . 


ji ft# . #oCL*k! Al£/<^ 


/gyv> rfr'/Ud^ t>UPtf~7Z 


t/uiZZ £/$? 



ttZJ7Z7/Zi7s ~v7la/ 
/ 


(Jri, 




{ ^' < £v PJ±t 






__ /Q 

Cp &-*~artl ! PUK2 y^> 





L*. 




peu^c^ £np*4_ rZPcZa , 


/j-QZruls' ULM rJL- £LU> TZqZ&jZ^ 

c&*aju±>ti 


AJt£>y 



ck7v^c3~S 


_ . QjsO*J0>.j_4 __ . __ _, , , „ _ 

!>j Zct-rr-/' , 7~u^J- cU^Ctf' aj^c^'v^C 


. jaf/y 

apojjxz-j wx. 


yypu ~3 m kWz/ 


T%u*h.cj~j w& J&u/ /ZU 1 c* , 

<h^& v , ~ yyveci '/um j- v x/?? ^ 

/T^t/ ckjc^ 7] 7 

&cxZpi c-b&Z „ z^xviy 1 , •jraSep U&f' 


" i:.^ 


>/"A'r /MA" Z^uau,^ 


£-tPhPU-j>f /\-/jy> 

^ A-kk-k y^V 




CO^ptAS^ 



jfi 


u&c. 






Ancillary / Nursing 

ation. 



. /jM 

MD/DO 

i 


MD/DO 


tistory & physical examination 
agoment with the Resident, 
igree with the findings and plan 
d. {Initials! 


Chart Completed:,;^*^ No 

KRAMER, MADELINE H 
VISIT ID: 11048318 

01/20/2013 2Y/F 
ATT: GOLBER, SERGE A 
PCP: PERSAUD, PITAMBER 
MRN; 261617 


This form is to assist the physician's documentation of clinical care and treatment. 
IPA IE 10/18/2016 It is n °t intended to supplant that judgement or create a standard of care. 

Revised 12/11 (c) 2012 ECl PSO, LLC Cherf Printed On: 3/9/201517.03 














































































































fete** ■ 

P'.:' • 

;:! K 



; Illinois Valley 

r- .. ’ ’W“ 
} 


7i 

k • ' 


. , _ _ , Coring Pn»tf t N<i<Vn.>l< ^ 

♦ . 5 

^ ^ ‘ i.V* 

ivv..• ,\ i* : * 

‘MV* —^-7—7-- ’■•• 

. y Provisional Diagnosis: ,* * T : v 


pm V " * 7 •’ w ' <'*. -A< • 

F-Vy : *** 

’• •* • •• V r • . „ ?•/ . 1 - 

' -- ./vv/'yv, 1 ,' .. ^-4— r 

• Follow itp in •■ : '- ‘. ‘ davfs) with: . •< 

.it. * \ f r * * * V , ml ■ . • <• . V. .* 

r.. \ * * , * « • 

f?V, , □ Dr' * • -i 

'a*: —-— j .. . -:---S—:—r- 

Wy.rV.. ...... .,;jt : . ••.. , = T 3T r ; 


yi;' ■* ; DP l^asc call for an ’appointment; *• 

yv □Occupatiorial ^Health (7:30 aim. - 

’’ \r* ' II/„J./P.L....| n* • . •• • • 


..*• Work/School E.\cuse:> ; < 

■. *’* .,□* Should be off wo'rk/school/PE from 
* ; - • • *. • ^ 
v%i;^Regular workwith no:restrictions as 

,**?•• P Cani work'.vvilhUhc following limitatioi 

-V ' *: v D r No lifting over, r ? y : '< lbs; 

*t.» f ** * ***> . » !’* *:• t , * •• , .*• * •*. * • ’ ’ , , .. 

i^K>‘ ’□'•‘Minimum bcnding.or stooping;.^ 

Miniiml’m .work.using Lt-./Rt. 
‘‘S-:-’® ■••: i‘ ’□.Other. U-J “■ *'•>/ ' , >'V • 

' *»,/•. v 



vY ' Additional rnfonnation/ • *V V V 

V# •’•••'v 

&V" x \ v'VO^v 1 -.• •> t 

.* • v *. V/ V A:.. / ^ 


/ 

JiS 


'•>v : -• -r r/' _ .■ • 


Vi'-I. 


'%ab 4 cultures take 48 - 72 hours to'complct 

minimum of 5 davs to complete, Contact' 


^ *. 'l'hc examination and treatment you have n ( 
1 Oeptirtment has bccn.given on an emergent;; 
,* * condition worsen or any new symptoms de^ 

IS. •; h'—^~ s -----.‘ jA - • '• ■ 

}%.-'■ ■ >ca 

J Department.•* ,. \ 


>K * . .care. If yoii cannot contact your.doctor, 

^ ; ' A' 1 v 


then 


V 

•v 


‘A- V. . 

*{. • / - • * _ •• v 


y 


i*,*. . Illhiois Valley Community lluspital • 925 We 

yy* . ‘ .For: KRAxThr, MADELINE H Date: 03/09/; 

^ 'V V. 


13013 01/20/2013 Physician: GOI.BKH. SKI GK 


fcRV.. u , 

/v, ; , \ k 

.. ' • „ ... 4 .\ , . * \ I 


/sieian: GOI.RKR, SKt 
' 1 ’ * 




J f. , *.* - f /v * 

?'?'*.*•’,? i; ’ i. •*, 
: v Vv..-/- DL : A No.' . 


-v f v i • • ) ULA No. . •<.; *• n » . 

1 a ' ' Dr. - •'•>. .v. i iyt ., 

l\ . , ! *. SUBSTITUTION PERMITTE D , 




. ••' . : . KR/VMER,MADELINE H .•.»•.••. 

fe^v||||ni||iiiiii 

’ .•>.f,.\»i5.2i3:j.«id-; •A V / s ft' D: ./•, •■ ■■ •• ••■ 

——— — —IIi . ’ 01/20/2013 .'• '2Y/P ' £ 


J .. : ; . J: ■« ^ PCP: PERSAUp, PITAMBER " r 

;.?V.V.. •' •V' "ZV: ATT;GOLBER,sifepEA . .' ' 

' •' Q v ..V 'V r.vVt; t .-l^fRlfl:~26j617V' \. V t\ % ' 


• •. '* '-r'i ( ,.' i * ;- .» *•; 
'•J \j, •• ■ * *. 


4 . *, 


—*—— 

>:•* * * * 
\ • 


V v* 


• r • • * . • .‘v 

0.;p,m: Monday - Friday)? ’•* 


—* —r- .r 


lA'rml_• Leu_l^'Haitd *.. 

‘ ^ —rr 4 w r* / T *f? • 

iL*' • ' '• 4n 




r f ^ a < V%. 


. j Speciahrullurcs■ wijl tak^a 

our t physici^n or- ER* > for 3 rcsults.‘ 


(eeived in the Emergency .* i 
:y basis only. Should your • . • 
eiop, or should you hot recover ‘ 
or you were given for follow-up • 
n return to the*Emergency 


s ;-^iV L 

• ’ •* J * ■' * 

\,n ■' 




St v>; ; ; ^ ’* ; * ?:$■ • •* * 

•□' Apddmin^l Pain ; k # •• 

□ Ahirrial*Bite*;’ rl'J .. ’'* * ! 

» J . , 7 ' ! i • 

’^□ Asthma •’•** L ’V’’, * 

□'ftack^.Pain' * *• ' \ *.V 

, □ Bronchitis-'^. 7 ^ > . [* 

VD Burn Care •* v. • V .1 , * 

* r . ,\ - * ** V /. Vr • .. 

O Contusion < ■’ * *- ’’ i % 

□ Crutch Walking/Crutchcs /• • 

j*Q*Dehydration ‘ v •: t , ‘ 

I)ermabond(S) ‘ f 
• **.'••• ' . : •• > 
□•Eye Injury %% 7 •** * v ‘ V 

□ Fever Adult/Cfiiid . V 

□ Febrile Convulsion 1 ' > w i,;. 
□iFractui 

□ Other 


□•Fracture*.' *' 


□ .Headache '* T'. ' 

’• □•.Head Fnjury• Adult/Chi(ci ’' ,v 

‘ □ Inllucnza, V‘r « • • r ' 

• * > 7M'v t ‘ . ; - 

□ Nosebleed. ‘ 

: d Otitis (Earache) * •. */;;■;.• • 

□ Pharyngitis-.. ‘ \ . 

• □ Seizure’ • 

□ Smoking Cessation ’ • ..;*. . * - 

□ Strain/Sprain -• : V : -* *• 

> * « ; j \ * .* • • ’ • .a *■ 

□ Tetanus* '..•<* *V-y 

Q'Upper Rcspiratory;Infcction ’ 

D*Ufintjf>'/rracl-Infection *’*.. 

□ Vomiting/Diarrhea-Adult/Child * j. 

□ Wound Care/Suturc‘Care ... *' 

‘V ,7 .v : . * •* * 




□’You have sutures/staplcs which must be removed’in__ days. V 1 *• 

X-rays/EKGs.do not always show injury or disease. Fractures (breaks in,. 

[he bones) are no.t always revealed on the initial x-rays, but may be * ! .* •'L 

'revealed on subsequent x-rays. Your x-ray/EKG -has been read on a ■"!, 7 
•preljniinary basis.’ Final reading .will be made by 'the radiologisl/inicrnist. 
You will be notified if there is a difference from the preliminary reading*‘ * 


Medications/Prescriptions: ’ 

\ . •. ’ ,r * v » l 

r 

□ You rcccived/wcre prescribed sedatives or pain medications that may J’ 
make you drowsy. Do not drive,-drink alcohol or operate machinery, 
while you are taking.tHesc-.mcdications/ •* • y' . •*’ 1 


□ Side effects and potential adverse reactions reviewed * 


, 4 . 

. • l 


$■* ■ ' .Sigriaiurcof patient or. responsible pariyV/£> •- . • Signature of witness •< : . : '• • Date/Time ■ ■ . ' }• 


1 Street * I^eruMniiiois 613M S 'Illinois Vullcy CominunitY llospitul • 925 West Street '.Peru, Illinois 61354 
~\\ / ]m < !• For: KRAMER. MADELINE II Date: 03/09/2015 -7. 

/ ’I DQ[>: 0I/W2 ‘ 1| r ' rhysician C<M.lti:H.SKHr.K • 

iVr\iY: . }'\Tt 


J - W 


.. I 

. : . : i —w 

• x*i .• 


• ■: ... ■ ;./ , .••'•.•■'! V.' . .i /• J'ik V: : •< ’ 

‘ . .*' K> • ,J V' * • * i .* * . *' i S< Z 4’ ** 

A I • 7JT Y tdrY'Y 


/ i 


\ I. 





i;. 


V •. 


' '•'{/ ;V • ’ .1 j;'. 

•.. J •• ••^77 

; aii><)i^xi qdeaW : ! tV^.y ^ • ".V/V-/ . Nokenn/ .,• ", 

• sVl; k V* y ' • * ‘ 1 * .!•»“*’ '>5 C •' ‘'>r*y .. k * ' ‘ 

••...•-it • •- • •:' •* ! Dr. : ••• Dr:- «••{;a*'t 

DISPENSE AS WRITTEN ■ ... .-} ■ ,./* SnDBTinfriONPERMntnD ■' *. \. ■'' DISPENSE AS WRITTEN: '- 


* -V. 


; ~* \ i "A i ^ f* 5. ~ ^ y*., —^- r * . ‘" - 7 : #< — % | • 



























































o C 1 1 7 o" 0 1 0 

Mode of 
Arrival: 


2 $ l 


♦ Printed: 
11/27/2015 19 26 

Time/Date Seen 
(If Different): 


□ EMS 

□ Other 


0 5 7 1 


Pediatric Gl / GU Complaint QualChart® 


Illinois Valley Community Hospital 


Instructions: Circle pertinent positive findings, Backslash pertinent negative findings. INDICATORS: * HQ1 


Vital Signs 
Pulse Ox 


Cardiac Monitor: Rato: NSR Brsdy Tachy Rhylhm: Sinus Afib Junctional Ectopy: None PVCs PACs 


Stable except: BP 

Normal Hypoxic Not Applicable 


Pulse 


R Rate 


% on Room Air or 0 2 


Temp_ 


L/min 


HISTORY: 


HX from 

HX from: 


itlent Unobtainable due to: 

^atient Family / Caretaker 


CHIEF COMPLAINT: This is a 


moi 


Altered Mental Status Extremis Unacccompanied 

EMS Interpreter Medical Records LMP: 
jith / year old male / female who presents with a complaint of: 


Vomiting Diarrhea Dysuria 

(CirOe If Appropnate) 


ONSET/DURATION 

TIMING 


SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


Started 


Min 

Hours Days Weeks Ago Still Presenl 

Resolved 

Worse Since: 

Vomiting: 

# 

per 

minutes 

Hours Days Weeks 
Hours Days Weeks 
Hours Days Weeks 

Unknown 

Unknown 


Diarrhea: 

#_ 

_ per 

_minutes 


Voided: 

#_ 

_ per 

_minutes 

Unknown 



Initially: Mild Mode 

Associated Pain: None 
Vomiting: Non-Bilious / 
Feeding Position 
Clear Liquids NPO 
Negative Fever 

>1 Urine Out) 
Urine Free 
Similar Episode I Dx as: 


irate Severe Currently: None Mild Moderate 

Unable to Describe Diffuse Discrete at: _ 

Bilious / Bloody 
Movement 


Severe 


. Radiates to:. 


Diarrhea: Watery / Bloody / Mucoid Urine: Dark / Cloudy / Bloody 


OTC Meds: Dose/Time:, 
Oral Intake ^ Activity 
ut Dysuria 


Lethargy Abdominal Pain Constipation 
Homatemasis Melena Scrotal Pain / Swelling Swallowed Foreign Body 
uency 'f Thirst Appetite Weight Loss Bubble Bath Use 


Nothing 

Nothing 


Surgical Obstruction Risk Factors: 
Child-At‘Risk Risk Factors: 


Negative Bilious Emesis Projectile Emesis Colicy Abdominal Pain Prior Abdominal Surgery 

Negativo Delay in Seeking Treatment History Changing / Inconsistent w/lnjury / Inconsistent w/Child’s Ability 

Unexplained Injury / AMS / Shock / Arrest 


Injury in Shape of Object(s) / Various Stages of Healing 


REVIEW OF SYSTEMS: 

Constitut/onal Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 


Pertinent 


Positives 


Eyes 

ENT 

CV 

Respiratory 

Gl 

GU 

MS 

Skin 

Neuro 

Psych 


Chill 

Redi 


Fever 
Discharge 
Ear / Mouth / 
Rapid Heart Rati 
Cough Wf 

Vomiting Die 

Dysuria De 

Extremity Disuse 
Rash Cy$i 

Lethargy 
Abnormal Interadti 


All other systems reviewed and 


lls Decreased Activity 
Iness 

Tiroat Pain 

Cool Extremities 
eezing Difficulty Breathing 
rrhea Poor Feeding 

■ creased Urinary Frequency 
Swelling 
tnosis 

ibility Seizures 

lion w/Parents (specify) • 

negative: Yes Mo 


Previous Visit for Same Complaint to ED/CIInlc/PCP/ln-Patlent Within 
.72 hours / Oavs Dx / Rx: M 


Additional Pertinent Histor y: | 


PCP / Managing Physicianls): 


Referred to ED / Clinic by: PCP / Telephone Referral / Other: 


Curent Antibiotics: None 


Current Vledlcation(s): None 


Acetaminophen / Ibuprofen Dose/rimo 


IPAST MEDICAL HISTORY: Prm/im.cK, 

Healthy Birth Weight: Lbs / Kg |pmh/fh/SH: Levels 1 * 3: 0 Level 4: 1 . Leve 5: PMH plus FH 

orSH; 

Birth History Norr 

Immunizations UTC 

ENT Non 

Respiratory Non 

Gl / GU Noni 

Chronic Illness Norn 

Surgical History Norn 

rial Abnormal 

Prematurity *, „ .... . 


l Not UTD HI 

e Otitis Media Ph 

e Asthma Br< 

e GERD U7 

e Seizure Disorder 
b Appendectomy 1 

Pnmimnrv P P ,i„«i< ! o«,■ «, * Influenza Vaccine Within Last 12 Months: 

p rneumoL-v pertussis Rotavirus Synagis® 

arvnaitis Yes No Unknown 


mchiolitis / RSV Pneumonia 


, 


ltussusception Volvulus Torsion Gastrostomy Tube 


(F AMILY HISTORY: 

) Negative 




Asthma 
Seizures , 
Other: 


Social history: 


Smoking 


-PPdx„ 


Negative * 
yrs. Expos^J 
10 min / 


3 atient Advised to Stop 
re to Passive Smoke 
0+ min. 


Cessation Counseling Time: 3+ min 
* ETOH / Drug Use 

Attends: Day Care/School Lives With; Family/Foster Care/Group Hm 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABIR, MUHAMMAD 
^CP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 


10 / 18/2016 


Printed: 11/27/201519.20 Page 1 of 2 


































































































o C 1 1 7 0 0 1 o 8 2 5 1 

^PHYSICAL EXAMINATION: | EXAM LIM 

Normal Fin 


5 o s 7 2 


TED I 


Appoaranco^ __| Normal 


Eyas . 


Well-Appe;n 
No Pain Dis 
No Respira 


ENT 


Normal Conjunctive Clear 


Normal 


Neck 


Ears Norm ;l 

Nose Norma 
Mouth Normal / Moist MMs 
Throat Nor t 


al 


Trial 


Respiratory ( Normal 


Normal Supple 

Nontender _ 

-No Lymphqdenopathv_ Enlarged Nodes @ 


Airway Pate 

CTA 


Cardiovascular 


Normal 


Breath Soun 
Respiration 


GI/GU 


Normal 


RRR 

No Murmur 
Pulses Nor r 
Brisk Capillary Refill 


•mal 


Musculoskeletal, Normal 


Soft / Nontf 

No Masses 
Bowel Soun 
No Orqanom 


Skin 


Normal 


Strength / FjOM Intact 

No Edema 


Neuro 


...j Normal 


Warm & Dn' 

No Rash 
Color Nonink 


Psychiatric 


Normal 


Alert 

Muscle Tonk Normal 


Response t6 

Age Approori 


Pediatric Gl /GU Complaint QualChart® 


DUE TO: Uncooperative Altered Mental Status 
dings: Abnormal Findings: 

,r,n 9 Ill-Appearing; Mild Mod Severe 

Pain Distress: Mild 
Resp. Distress: Mild 


Illinois Valley Community Hospital 


itress 

Distress 


tory 


Mod 

Mod 


Severe 

Severe 


Conjunctiva In flammed / Discharge 

TM Erythema / Bulging / Immobile 

Nasal Clear / Purulent Drainage 
Dry MMs/Lesions 

Erythema / Exudate / Enlarged Tonsils 


Nuchal Rigidity 
Tenderness © 


ml 


ids Equal 
Nonlabored 


Airway Obstructed / Stridor 

Crackles @_ 

Wheezes © 


Breath Sounds @ 
Retractions 


nder 

ds Normal 
legaly 


Tachycardia Bradycardia 

Munvur: Grade _ /VI Systolic Diastolic 

Distal Pulses: Weak Absent 
Delayed Capillary Refill 


Tender © 

Mass @_ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 


Extremis Other:_ 

Complaint-Specific Findings 
Kussmaul Respirations 
HEENT: Drooling 

Abdomen: Distention 

Percussion Tenderness 
Rebound Tenderness 
Guarding 

Flank: CVA Tenderness Right/Left 

Genitalia: Inguinal Swelling Right/Left 

Scrotal Swelling / Tenderness Right / Left 
Penile Swelling 

Vaginal Bleeding / Discharge 
Vulva: Normal 

Abrasion / Laceration / Contusion 
Rectal Exam: Normal 

Heme pos / neg QC 
Tenderness 
Mass 


Limited @ 

Edema 


Pale / Diaphoretic 

Rash (specify): _ 

Cyanosis © 


Family: 

iate 


Fatigued / Lethargic / Unresponsive 
Muscle Tone 


Response to Family: 

Decreased / Consolabie / Inconsolable 


Level 1 1 System *; 
Levels 2-3: 2 Systems' 


1 Level 4: 4 Systems 
Level5: 8 systems 


DIFFERENTIAL DIAGNOSES: 


rotlowino conditions may be warranted for the presenting probler l 


Appendicitis 

Constipation 

Diabetes 

Diabetic Ketoacidosis 
Foreign Body 
Gastroenteritis 
GERD 

Other: _ 


Hypoglycemia 
Inguinal Hernia 
Intussusception / Voljirulus 
Pyloric Stenosis 
Pneumonia 
Pyelonephritis / UTI 
Strep Pharyngitis 


Consideration of the 

; they are not final diagnoses. 

Testicular Torsion 


CD PHYSICIAN DIAGNOSES: I 

/ZJZ/ Lr 




r 


Critical Care Provided: 30-74 min / 75-104 min / 


RE-EVALUATION: 


Time: 


Unchanged Improved Worse VSS 


Pain Scale (0-10) 


Time: 


Unchanged Improved Worse VSS 


PjfYjE* NOTIFICATION/CONSULTS; |Cfiarf Copy Available to Addtl Care Providers 


Discussed caso/management/disposition of patient with: 

Name:___ a t _ 

Name:_ a t 


a m. / p.m. 


Admit/Transition Orders Written by ED Provider: Yes / No 

Reviewed with: _ 

to: Consult Follow-up: 


a.m. / p.m. 


DISP0SITI0N; T*PISP0SITIQN DECISION TIMFl 


Discharge: Home Parent/Guardian School Foster Care Deceased AMA *LWBS 
Admit: ED Obs InPt Unit: ICU OR Floor Condition: Stable Unstable 

Patient Endorsed To/Discussed With: _._ @ a.m./p.m . 

Patient Stabilized Within Hospital's Capabilities/Transferred to:_ 

Transfer Form Completed 

Disposition Rationale:___ 

Discussed with; Patient Family Other: 

After-Care Instructions Given to & Follow-Up Ca re Discussed w/Patient At Discharge 


SIGNATURE: 1 h8V « reviewod available Ancillary /Nureing Staff documentation. 

PA/NP/ Res ident 


. min * (Excludes time required for other billable procedures) 



DATE: 

{If different thaf^abovjj 


©2015 ECI PSO.LLC. 


pWcfimg Physician -1 performed a 

patient and discussed the managerm 
Residenfs note ana agree with the 
have documented. 


MD/DO 


I istory & physical examination of the 
r eni with the Resident. I reviewed the 
f ndings and plan of care, except as I 
(nilials) 


Chart Completed: Yes No _ 

KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 


This form is to assist the healthcare provider's documentation of clinical care and treatment. 
10/18/20 16* 1101 inlend ® d 10 supplanl lhat Msement or create a standard ot care. 

Printed: t t/27«ot5 1 9:26 Page 2 of 2 





























































































OS 1 1700108251 


~ TIME ALL ORDERS - 11 Obtain Medical Records: Old Chart Recont ED Chart Previous EKG Additional Records: 


LABORATORY: Circle specific orders 


CBC w/Auto Diff 


BMP 


Amylase 


CMP 


Manual Diff Re 
LFT 


JJpasg, 


Amnonia 


1 3 7 1 * 


Pediatric Order Sheet/ Gl / GU Complaint 


Illinois Valley Community Hospital 


ic Count 


Magnesium 


JByl 


Time: 


RADIOLOGY: Circle specific orders 


CXR 12 view) 


AAS 


-Portable CXR, 


FB Screen (Nose to Rectum) 


J3*l 


Tim?: 


UA C&S if Indicated 


UCG 


Cath 


.Bagid Strep 

-Sjool: 


HCG: Qual / Quant 


Urine Dip 


Upper Gl Series 


C ontrast Enema: For 


CT: Abdomen / Pelvis Contrast: IV PQ None 


GC 


Leukocytes Rotavirus Difficile toxin 


Cultures:. 


Chlamydia 


Blood 


Wet Prep 


KOH 


Ultrasound of: GB 


ABD 


OB 


Urine 


Stool 


Ultrasound w/Poppler: Pelvis Scrotum 


Pertinent Lab Values: WNL WNL Except: 

< >-< 


Indication(s) for Xray / CT / US:_ 

Xray Intorp: No Acute Changes Positive 

By: ED Physician Radiologist 


CARDIAC MONITOR / EKG INTERPRETATION: 


Monitor 


EKG 


By: 


Rate: Normal Brady Tachy 

Rhythm: Sinus AFIB Junctional 
Ectopy: None PVCs PACs 


Axis 

ST 

LBB 


NL/Left / Right _ 
Segment: Normal/ 
3: New / Old /_‘ 


T me. Q EKG Rhythm Strip: Order and interpretation triggered by an event; to help 

diagnose the presence or absence of an arrhythmia. 
EKG Interpretation:__ 


EKG Comparison: No Significant Change / Other: 


Pediatric Antipyretic 

, Therapy Guidelines \ 

Mbuprofen: 10 mg/kgVdose' ■' 
Acetaminophen:. 15 mg/kg/dose 


Bolus IV/ 

Indications 

.» ■ * s’ 


Pediatric iV Fluid Therapy Guidelines 7*7'* 

NS ’ LR 20,ml/kg-.V, • § ^ Maintenance IV \<.D5 6.45 NS ' . D5 0.2 NS • 4 . v * 

for bolus: Tachycardia . r £ r » * '• > If weight <10 kg: \ ? * 4 x [ wt (kg)j. •; * < = ‘‘"ml 1 /hr 

If weight = 10 *20 kg: "40+ 2 x [ wt (kg) -10 ] • =' ml/hr 

•*\ If weight > 20 kg: ~ 60 + 1 x [wt (kg)-20 ] - ml/hr 


Dry Mucous Membranes 
1 Decreased.Mental Status 


TRI 

iATMENT ORDERS: 

»-* • / ; • 

By: 

Time: 

Time: 

CLINICAL RESPONSE / RE-EVALUATIOls 

| 


Repeat Vital Signs: 

All BP Pu 

se RR Temp 02 Sat 




VSS except: 



Pulse Ox C 

)2 (9) i/min via 

NC / Mask / NRB / Blow-bv 




NL Hypoxic % on R/A or 02 (9) 1 

/min 


Saline Lock IV: 

NS LR Bolus #1 

..Mover- min/hr 








Bolus #2 

- ml over min/hr 







Maintenance IV: 

NS D5 0.45 NS D 

5 0.2 NS at ml / hr 







Add KCI20 mEoi 

1 liter if patient has urin^ 

led 







NEQ_NQ-Im 

! Folov Catheter 








IbuDrofen _ r 

nq PO PR Acetam 

noohen . ma PO PR 







Antibiotics: 






















































Disposition Orders: Discharge Admit 

to InPt Status Observation Transfer 




RE-EVALUATION: 

1 Unci 

anged Improved Worse vss except: Pa|n; None M||d Mnd S J 

svere 


Time: 


a.m. I p.m. 


Appearance: Well-Appearing /. 

Lungs: Clear/_ 

Abdomen: Non-Tender /_ 

Neuro: A&Ox3/_~ 


SIGNATURE: 


Time of 
Initial Orders: 


Date: 




RN/lnit 



RN/lnil 



PA / NP / Retsident 



MD/DO 


152015 ECl PSO.LLC. 


Teaching Physician attests -1 pars >i 
was present for the key portions of 


nally supervised and 
the procedure(s). 


(Initials) 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F'' 

ATT SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


DATE 


This form is to assist the healthcare provider’s documentation of dinical care and treatment. 
It is not intended to supplant that judgement or create a standard of care 
10 / 18/2016 

Printed: 11/27/2015 19:28 Page 1 of 1 
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Physical Examination QualChart® 

«C1170010825 1|S0631* 

Illinois Valley Community Hospital 



Arrival: 

□ EMS 

□ Other 


Instructions: Circle pertinent [positive findings. [ Backslash pertinent negative findings. INDICATORS: 


Vital Signs: 
Pulse Ox 


Cardiac Monitor: Rate: NSR Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 


Stable except: BP_ 

Normal Hypoxic Not Applicable 


Pulse 


R Rate 


% on Room Air or 0 2 i 


Temp. 


▲ PQRS 


L/min 


HISTORY: 


HX from 

HX from 


Patient Unobtainable duo to: Dementia Altered Mental Status 

Patient Family / Caretaker EMS Interpreter Caseworker 


Extremis 

LMP: 


Other: 


CHIEF COMPLAINT: This is a <5* 


a f'oid. male /' 

Any Complaints: Vfes / No 


yeg 


i male} who presents for a physical examination for: 

£±ar*2. 


School Work 


{ScFSpbi 


ircle it Appropriate) 


efejJmcJL e>> Chyno/y? c » 


ONSET/DURATION Started 


TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 


Constant 

Initially: 


Intermit^ 
Mild 


Min Hours Days Weeks Ago 

nt Episodes Lasting_ 

Moderate Severe Currently 


Still Present Resolved Worse Since:. 

_Sec Min Hours Days Weeks 

Mild Moderate Severe 




-fjj t ncWrr c Ay 


~mL 


Negative 




^ y ~P/7rt> 




?-C^L 




RELATED HX Abuse No Other Known History - Patient In DCFS Custody 


REVIEW OF SYSTEMS: Pertinent Positives 

Constitutional Neg Fever Chill:, 


Eyes 

ENT 

CV 

Resp 

Gl 

GU 

MSkeletal 

Skin 

Nouro 

Psych 


Neg Photophobia Blumd Vision 

Neg Sore Throat Ear Ache 

Neg Palpitations Chest Pain 

Neg SOB Cough 

Neg Vomiting Diarriea 

Neg Dysuria Hematuria 

Neg Arthralgia Myalijia 

Neg Rash Bruis ng 

Neg Headache Weal ness 

Neg Anxious Depressed 


All other systems reviewed and negative: Yes No 


Levels 2 - 3: 1 System 


PAST MEDICAL HISTORY; 


Endocrino 

CV 

Respiratory 
Gl / GU 
Neuro / Psych 
Cancer 
Surgical Hx 


Level 4: 2 Systems Level 5: 

previously 

" Ry? 


Systems / disclaimer * 


Additional Pertinent History 


►rv; ' 


PCP / Managing Physlcian(R): 


Referred to ED / Clinic by: PCP / Telephone Referral / Other: 


.Previous Visit for Same Complaint to ED / Clinic / PCP / In-Patient Within 


Davs Dx/Rx:. 


J/* e <f *£/ /£c 


“m 


■ - , «uT yidf- 

^ hey sLr//r 

£e>r7ens ^ her”, #2&!k£Z. ****£ me. 


iSY’k. 


^^Z222£32Jz. -&2L 


Rx/Treatment Complianl 


DM l DM 

CAD / Ml HTN CHF 

COPD Asthma Brc 

PUD / GERD Gl Bleed Urd: 

TIA/CVA Migraine An 

Lung Colon Bre 

None Unknown 


DNR / Comfort Care Only I PMH / FH / SH: >, Levels t 3; 0 • Level A: 1 1 Level 5: PMH plus FH or SH 1 

iothyroid Hyperthyroid Dyslipidemia Immunizations: Unknown Tetanus UTD Not UTD 

Afib DVT 

nchitis Pneumonia PE 

sepsis Diverticulitis Gall / Kidney Stones Chronic Kidney Dx 

:iety Depression Seizure Bipolar Disorder Schizophrenia PTSD 

ast Prostate ___ 


- * Pneumococcal »Influenza within 12 months 


FAMILY HISTORY; 

Heart / HTN_ 

Diabetes_ 

Other: 


SOCIAL HISTORY: 


Smoking 


_ ppd x. 


Cessation Counseling Time 

* ETOH / Drug Use_ 

Occupation: ". 

Lives: Alone\^ith Family// 


I gtive 
* Pati4i 
3+ min -10 min 


. yrs. 


it Advised to Stop 
10+ min. 


7M Nursing Home 


DATE 


10 / 18/2016 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
• ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 
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• ocii 7 ooioa 2 s i 

PHYSICAL EXAMINATION; | EXAM LI 

Normal 

Well-- 


Appearance 


Normal 


Eyes 


Appjei 
No Pain 
Well-Noijri 


ENT 


Normal PERL/ 

Conjunct 


0 6 3 2 * 

IM1TEDDUETO: Dementia 
landings: 
taring 
Distress 
ished 

EjOMl 

va Clear 


Normal 


Neck 


Normal 


Ears Nor 

Nose No i 
Oropharyjn: 


nal 

mal 

ix Normal 


Supple 


Respiratory Normal Airway Patent 

CTA 

Breath Sounds Equal 
Respiratii >n Nonlabored 


Cardiovascular 


Normal 


ispir 

vr 


GI/GU 


RRI 

Pulses 
No Rub 


Normal 


N irmal 
/ Murmur 


Soft / NoStend 

No Masse 
Bowel 
No 


Musculoskeletal 


Normal 


I Soui 
) Organoi 


Skin 


Strength 

No Edemia 
No Calf T?i 


Normal 


Neuro 


Warm & 
Color Noi 


Qry 

>rjTial 


Normal 


Psychiatric 


Sensory / 

Reflexes 
CN Intact 
A & Q x 3 


Normal Affect / M )od Appropriate Anxious / Depressed 


Physical Examination QualChart® 


Illinois Valley Community Hospital 




Altered Mental Status 
Abnormal Findings: 

Ill-Appearing: Mild Mod Severe 
Pain Distress: Mild Mod Severe 
Obese / Thin / Cachectic 


Extremis 


Other: 


Complaint-Specific Findings 


R Pupil 


L Pupil _ 


Conjunctiva Inflammed 


TMs Occluded 

Rhinorrhea / Epistaxis 
Erythema / Exudate / Dry Mucosa 


Nonsuppfe 


Airway Obstructed 

Crackles @_ 

Rhonchi@ __ 

Wheezes @ _~ 

Retractions 


!S 

mds 

imei 


IRR Tachycardia 

Abn. Pulses @ 
Murmur 


Bradycardia 


r>, - 


ROM Intact 

i 

mderness 


Tender @ 

Mass @_ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 


Limited @ 

Edema @ _ 

Calf Tenderness 


Motor Intact 

ntact 


Pale / Diaphoretic 

Cyanosis @ 


Pocal Deficit @_ 

Abn. Reflex @_ 

CN _ Palsy 

A V P U Disoriented 


Level 1: 1 System 
Levels2-3: 2Systems 


Level 4: 4 Systems 


DIFFERENTIAL DIAGNOSES: 


following conditions may be warranted for tho presenting prol 


I Consideration of the 


* *<5 rrrtvlCsi/j 


cS A 

/ yLi, .<* 


A cy<- t? 

^ ^ Cl* 

1- CcutJ i 



ibjem; they are not final diagnoses 

A ^ 

cArc/L~ 

yr>&y>h 

c/ 


Ej> ^PHYSIC IAN DIAGNOSES: 

CpTffir 


N DI AGNOSES 

VcJr 




Jr 


Critical Care Provided: 30-74 min / 75-104 fain / 
SIGNATURE: t have reviewed available Ancllj 


RE-EVALUATION: 1 Pain See 

lie (0-10) 

T\me: Unchanged Improved Worse VSvS 

Time: Unchanaed Irrmroved Worse VSR 


PHYS. NOTIFICATION/CONSULTS: \ Chart copy Available ami c.n 

► Providers 

Discussed disposition/case/managernent of pationt with: 

Name: - _ at am 

. / D.m. 

Name: at a.m 

. / p.m. 

Admit/Transition Orders Written by ED Provider: Yes / No 

Reviewed with: 


Admit to: Consult Follow-up: 


D ! SP0 5IT| 0Ns J * DISPOSITION DECISION T|MF; 


Discharge: Home Work Nursing Home Deceased AMA 

Admit: ED Obs InPt Unit: ICU OR Tele Floor Condition: Stable 1 
Patient Endorsed To/Discussed With: ® a 

*1WBS 

Unstable 

m. / p.m. 

Patient Stabilized Within Hospital’s Capabilities/Transferred to: 


-.—.----- Transfer Form nomnl#>fp»ri 

Disposition Rationale: 


Discussed with: Patient Family Other: 


After-Care Instructions Given to & Follow-Up C are Discussed w/Patlent At Discharge 


. min (Excludes time required for other billable procedures) 


TIME: 


DATE/ 

(if different thalLjrt 





ulng Staff documentation. 

) PA/NP/Resident 



Chart Completed: Yes No 


□ 


Teaching Physician • I performed 
patient and discussed the managi 
Resident's note anc agree with the 
have documented 


hia<£iy & physical examination of the 
lament with the Resident. I reviewed the 
findings and plan of care, except as I 
(Initials) 


© 2015 ECl PSO. LLC. 


This form is to 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F ‘ 

ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN: 261617 


^re and treatment 


DATE 


10 / 18/20lS‘ S 001 In,enaea 10 su PP lant that judgement or create a standard of care. 
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0 S 1 


7 0 0 1 0 8 2 5 1 


TIME ALL ORDERS - Obtain Medical Records: Old Chart Recent ED Chart Previous EKG Additional Records: 


[PANELS: Cardiac Stroke Abdominal 


5 0 5 0 1 


Order Sheet/General 


Illinois Valley Community Hospital 


Pain Trauma AMS Adult Sepsis Pediatric Fever STD/GYN Entered 


by: 


LABORATORY: Circle specific orders 

CBC w/Auto Diff Manual Diff 


-§KL 


Time: 


RADIOLOGY: Circle specific orders 


BMP 


Amylase 

UA 


CMP 


LFT 


Retie Count 


Lipase 

C&Sif Indicated 


Ammohi; 

Cath 


Magnesium 


CXR (2 view) 


C-Spine 


Portable CXR 


JLViSW. 


Port XT C-Spine 


-5-View 


UCG 


Drug Screen: 


HCG: Qual / Quant 


Ullne Dip 


AAS 


KUB 


CPK 


D - Dimer 


Urine / Serum 

CKMB 


ETQH 


T-Spine 


BNP 


Tropprin 


Ribs 


L-Spine 


ESR 


Lactic AcicT 


Uric Acid 


Myoqk bin 


Finger 


Right Left 


Cortisol 


Hand 

Wrist 


Right 


Left 


Right 


Left 


m EH_QKLEi 

Rh Type & Screen Type & Cross 


iOfiL 


Forearm 


Elbow 


fright Leff 

Right CeTT 


Right 


Left 


ASA 


Digoxin 

Dilantin 


Acetaminophen 


units 


Humerus 


Shoulder 


Right 


Left 


Clavicle 


Right 


Left 


Right Left 


Depakote 

Phenobarb 


Hip 


Pelvis 


Right 


Left 


Tegretol _ 

Rapid Strep Mono R$V 


Stool: Leukocytes 

GC 


Q& P 

Wet Prep 


Influenza 


Femur 


Rotavirus 

KOH 


Knee 


Right Left 


Tibia / Fibula 


Right 


Left 


Right Left 


Chlamydia 

Hemoccult 


ABG 

Cultures: 


Gastroccult 


Ankle 


On Room Air 

Urine 


Foot 


Right 


Left 


Right 


Left 


CT: Head / Facial Bones Contrast: IV PQ None 


Blood 


Sputum 


Wound 


Blood x 2 


Stool 


£T; C-Spinfi T-Spine L-Spine 


C. Difficile toxin 


£T; Chest. 


C ontrast: IV PO None 


Pertinent Lab Values: WNL WNLExcj 


CT: Abdomen / Pelvis Contrast: IV PO None 


< X 


pt: Patient Rh Status: 

Unknown Pos Neg 


Ultrasound of: GB ABD Pelvis 


Indication(s) for Xray / CT / US: 

Xray Interp: No Acuto Changes Positive 
By: ED Physician 


CARDIAC MONITOR / EKG INTERPRE* 

tATION:* 

By: 

Time: 

RESPIRATORY THERAPY: 

Int/Tm 


Tm 

Int/Tm 

Monitor EKG 






Albuterol Unit Dose nr mg x 1 2 3 a min 





Rate: Normal Bra< 

Rhythm: Sinus AFI 
Ectopy: None PV( 

EKG Interpretation: 

Jy Tachy 

B Junctional 
:s PACs 

Axi: 

STS 

LBB 

: NL/Left/Ri 

egmont: Norn 
B: New/Old/ 

ght 


Atrovent Unit Dose or mg x 1 2 3 a min 





nal / 


Xopenex Unit Dose or mq x 1 2 3 q min 







Rac Eoi Unit Dose or mq x 1 2 3 a min 





• 



Peak Flow: Pre-Tx: Pnst-Tx#1- r 

^St-Tx 

#2: 




EKG Comparison: No Significant Change / 


Other: 


□ EKG Rhythm Strip: Order and interpretation triggered by an event; to help 

diagnose the presence or absence of an arrhythmia. 


TREATMENT ORDERS: 


By: 


Time: 


Time: 


CLINICAL RESPONSE / RE-EVALUATION 


Repeal Vilal Signs: All BP Pulse RR Temp 02 Sal 


VSS£X£SEi 


Pulse Ox Q2 @ 


l/rrjin via NC / Mask / NRB 


■Saline Lock IV: NS LR Bolus 


Normal Hypoxic 


ml over. 


min / hr 


Maintenance IV: NS LR 


% on RJA or 02 @ 


mi over 


min / hr 


m 


Disposition Orders: Discharge 

RE-EVALUATION: 


Adrhit to InPt Status Observation Transfer 


Time: 


Unchanged Improved Worse 

a.m. I p.m. _ 


VSS except: 

Appearance: 

Lungs: 

Abdomen: NomTender/ 

Neuro: A&Ox3/ 


Pain: 


NAD / _ 
Clear / 


.( 0 - 10 ) 


SIGNATURE: 


Time of 
Initial Orders; 


Date: 





RN / Init 




RN / lni( 




PA / NP / Resident 




MD / OQ 


© 2015 ECl PSO. LLC. 


KRAMER, MADELINE H 
VISIT ID: 11125434 

01/20/2013 2Y/F 
ATT: SABIR, MUHAMMAD 
PCP: PERSAUD, PITAMBER 
MRN 261617 


DATE 


10/18/ 5 a $ s ' s l the healthcare provider's documentation of clinical care and treatment. 

Tt is no ' intended to supplant that judgement or create a standard of care. 
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Ciring rfoiYssiohak ; 


!• ‘ , V. : KRAMER, MADELINE H\/< ..-. . ' 

'W,' 

‘ .V ais. 22 .vunb-; : *P: 11 125434,. v . : V . • ■■’■A* •. .J 

SSSSZZZZS ' t 9 ,/ 20 / 20 1. 3 •' 2 y/f i-;-v •* . • • 

PCP: PERSAUD,PITAMBER". ' ' ' 

> «» . ■ •• j A-rtOJ.- ' AIT.SADife*MUHAMMAD " *'* ' . • *•'»£% V * > 

v" v•"■v/ i. ~ ; jvirn: 26 i 6 i? 

— .... ..... ■ *•_ % . • • 1 * •» «*• ■ «_ 1 p *. 


Jap y'. .\ * .' Provisional Diagnosis*: * ■ 

‘ <j/ * i ** * * ' •' . n‘ •/*:/ ^ « 


ge.f -... - —/. - -— 

> . ,*• follow up in ♦ ; ‘ day(s).will 


* * r ,• >. » . j • *%.•* 

* a . : -r .»w; . I.’ 

«* ••••:• : 

■t • _• • 1 «. ’A. •• 


hi. 

8 tU 

glfe- 4 uur — • . 
jp'fe..c ; ; 

£&. . ; y*),* 1 ^ • 


- '.. »..‘t 

□ Dr.' 


J j>* 


': ■ 'Kvt'vy -A [ ’’ 


'• • • • 7 - v . 4 < '• - 

•* , G) Please call for an appointment! 

Kit'!.’; • '/□ Occupational Health (8:00 sTm..^ 5: 

• ..y--;-;—-—-: 1—LJ .* 

jtfp'&iyt •;.Wojk/SchooTDxcuse: ' 

. **! ?.,□ .Should ^be off work/school/PP from 
^ O’* iVcgu 1<ir;work-with no restrictions as 

%$&*''''}.v . Q Can work v^iih;thc following limiiat 

'■* :. v :«r-. • : ' • 

i« f v . ■ •'!' */? V-. □ No Hilling over. - . . ; lbs.' 

V ; ' .*;* ' ” ' %*•» •, . 4 T 

jfcJV/ 1 * / *□.•Minimum bending'or looping 

pSU •’•»**. *•'** A‘ - «•'. ' W *v * ' i*. .j j; 

jSfyy. t O fyjinimum work*using Lt./Rt :\’J 


JO p.m. Monday*-Friday) , 


• ' . i . thru . \ » ^ 


of_i / j£j_ £^ v . ‘ ‘ 

?•)*; ,.C 

V ,‘ 1 V* •?*:» ■* 1 1 




SS w'□ Other . • • . •• * 

n fflh |--—‘ — • 

J/P’ it* inn'll In tVirirtutij^n’ * V* •. s 


j Arm ■ Leg’ ' '•-• Hand 


’ □ 'AWomina! Pain 

v • • • ‘ "v/i 

□ AnimaPBitei 1 

j □’Asthma •, K . 

□ Back Pain '^ 'jf, 

O Bronchitis .*;-'4 Z* * 

Burn Garc . . •. *\ 4 

□ Contusion ' • *. '‘r'}* 

■ " li *'* r • 1 * 

□ Crutch Walking/Cruiches * ’ •/ ► 

.□-Dehydration,. </v 

□ Dcrmabond® # 7 . * * »• r ' 

;* ..I 1 -* ' *■ *n. 

□ lijT.Injury. ‘ ; ; •; ^ 

□ Fever. Adult/Child '••.;* 4 

- . • . •• • j * • 

t • • • •• . ,, 

□ febrile Convulsion' '•* • / 

.V>; •* 

□ ;Practure • ; - ,v ' 

* ’ ^ *. • "*• 

□ Other 4 Aj 


• ■ 1 4, * "a» ' . • * . 

I lcadache " T ’' 

Plead Injury-Adult/Childv *’ 

□ Influenza .-'-y V .•?*.*[' 

□ Nosebleed ^'*7 •• *' * ‘ V : 

.□ Otitis (Earache)' • V ;*. f i 

VI V;. 

. □‘Pharyngitis ** % 

> ?” l, t . * *. 'I*^'4 

□ Seizure* o• - ‘ r ;V. 

J! .i ’ ** ‘ 

Smoking Cessation " .. . ; 

•v • . » ' 

□ ‘Slrain/Sprain • 'V v * f ; 

■ .. / • v * 

Tetanus* ^ > 

. Upper Respiratory-Infection .* ! I 

: ' V 1 •*' , • i • 

□,Urinary Tract Infection' ?'**•' . ’ * 

□ Vo m i ti ng/ D i atrhea-A dull/Chil d’*^ j ; - 

□ Wound Care/Suture Care •••*» 

-• * * •** i • • 1 

- • : ; A w ; .. 

v » >>• > v ^ *', /v. 


,*v” 


Additional Information: ‘ .. . ■* 

‘ J RKAIINDEK: ilA'bu receive; a'PJaiicnj Sulis. 
/'complete it'aiid let us know.how we ; are do ir 
SV'* 4 * »I;ab cultures.iake 48 %■ 72-hours to cbmDletfc. 


\t} 


-.*: k > 




□ yon have suturcs/staplcs : which must be removed in •’ ! days. ^ 


. .. 


; X-rays/EKQs do not always’show injury or disease. Fractures (breaks in 7* 


sfaclion survey in the mail, please 
tig. Vour fecdhack'is.imporiant.' 



• ‘ V* »hab cultures.iake 48 ? 72-hours to cbmplet 
7 minimuin ol'S.daysitb complete. Contact 


' . * .. . • . • .... 
jteO 4 \..Jhc examination and trcatmcnt yotS have 
•* Department has/bccngi venon a iv emergen: 


Special cultureswilftake a-' 

your physician or ER for results/ 


copdition Worsen or,any new symptoms dev, 
as^peeted^eontactyotir dcJctohor-lhc dock 
\ care. If you.eannpVcontact yourdoctor.’ 1 
Depa rtment:^ y V t_ ' ' - 


^7.-: 


S A : *• /7>^f /‘r, 


vceived;in the •Emergency 
V*-basis only. Should your 
''.clop, pr* ^ should, you not'receiver 
or.yoii \v r cre given for follow-up* • 
‘ rclurrilo v th'e*.Hmergency . - !'•* 4 

A#.A .. 


Medieations/Prescriptions: . ; ^ ; . -' V j . " V 

'□ You rcccived/werVprescribcd sedatives-or.pain medications*that may 
make you drowsy. Do not,drive, drink alcohol or operate machinery ! *^ 
while you are taking these medications. • ». ‘ ••‘' "r 1 \*-V-. . ’ • v 

* . , . • w . # * v . v . . • ‘ } 

Q Medication .information sheets provided; lor. prescriptions*. 7 7"„* • 

□ Side effects and potential adverse reaciions revievved 11 . -1 •• 

• ’ • ** r : i < \ •* .> y * * a * u.* } -7 

*. t..' i •» .a v 7 . vt% ■ 1 *. • y t , . ..* x 



L. y .1* . 1. * •* Vv. . 1 * .* A •’ ■! 4 * , *• * ' / j’V - 

7 1 ■ • ’ ~A£l •• i*L : i ■ v V'- : ' ••'*; Vt W, , ' v - - .. *f '. C 

V - Signature of witness i. ’ ; . f: -Datc/Timo . . • . TO , y-"l 

_L_._ !/y*. L vf . ’ . .•». '* '^ \,» ‘ * ’7- 

y *• 4 "-* 1 /’ ’• >Vry*v ;-1 . . * • .. 


. *' . '* a t . .» • • 



::V v, 



, 'TFrf' . ^./5 v/V• .• * * *'•* 4< ’- :• • • 


• % ^ , a . r ,* » • # * . ^ /■ # r 

1 i • -t* ’ ,»• ' w l-f J,*< I ’“*/?, * , . • " . * 

iL' Ar] • NoRcfills PEA No. * 


'* •• i j Ji,- 


'J? . hr * , T 

No Refills• 4 ■'* 
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- TIME ALL ORDERS - 


Obtain Mojllcal Records: Old Chart Recent ED Chart Previous EKG Additional Records: 


5 0 5 0 1 


Order Sheet / General 


Illinois Valley Community Hospital 


PANELS; 


Cardiac Stroke Abdominal 


f!M!If.auma AMS Adult Sepsis Pediatric Fever STD / GYN Entered 




Time: 


LABORATORY: Circle specific orders 

CBC w/Auto Diff 


-SJ£L 


Time: 


RADIOLOGY: Circle specific orders 


BMP 


Amylase 


CMP 


Manual Diff Retie Count 


LFT 


Lipase 


Magnesium 


Ammonia 


UA C&S if Indicated 


UCG 

Drug Screen: 


Cath 


HCG: Qual / Quant 


Urine Dip 


CPK 

D - Dimer 


Urine / Serum 


CKMB 

BNP 


ETQH 


Troporyn 

Myoqlobi 


CXR (2 view) 


C-Spine 


Portable CXR 


AAS 


-3:View 


Port XT C-Spine 


-5,-Yiew 


T-Spine 


KUB 


Flexion / Extension 


Ribs 


L-Spine 


Finger 


Right 


Left 


Right Left 


ESR 

Lactic Acid 


Uric Acid 

“Cortisol 


Hand 

Wrist 


Right Left 


Bjpt Left 


PT / INR 


PTT 


Rh Type & Screen 

ASA 


-QIC Pi 

Type & Cross 


HlfiL 


forearm 


units 


Elbow 


Right 


Left" 


Humerus 


Right 


Left 


Right Left 


Digoxin 

Dilantin 


Acetaminophen 


Shoulder 


Clavicle 


Right 


Left 


Right 


Tegretol 


Depakote 


Rapid Strep 

Stool 


Phenobarb 


Mono 

Leukocytes 


RSV 

O&P 


Influenza 

Rotavirus 


Hip 


Pelvis 


Femur 


Right 


Left 


Knee 


Right Left 


Portable 


Right Left 


GC 


Hemoccult 


Chlamydia 


ABG 


Gastroccult 


Wet Prep 


KOH 


Tibia / Fibula 


Ankle 


Right 


Left 


Cultures: 


On Room Air 


Foot 


Right 


Left 


Right 


Left 


Urine 


Blood 


Sputum 


Blood x 2 


Wound 


CT: Head / Facial Bones Contrast: |V po 


C. Difficile toxin 


Stool 


.CT; C-Spine-T-Spine L-Spine 


-None 


-CT; Chest 


.Contrast: IV PO None 


Portinent Lab Values: WNL WNL Exc >pt: 


CT: Abdomen / Pelvis Contrast: IV PO None 


< >-< 


Patient Rh Status: 

Unknown Pos Neg 


Ultrasound of: GB ABD Pelvis 


Indlcatlon(s) for Xray / CT / US: 

Xraylnterp: No Acute Changes Positive 


CARDIAC MONITOR / EKG INTERPRE 

rATION: 

By: 

Time: 

RESPIRATORY THERAPY: 

Int/T m 

Intr 

T m 


| Monitor EKG 





Albuterol Unit Dose or ma x 1 2 3 a min 





Rate: Normal Brae 

Rhythm: Sinus AFII 
Ectopy: None PV( 

EKG Interpretation: 

1y Tachy 

B Junctional 
:s PACs 

Axis 

STS 

LBB 

: NL/Left/Ri 

egrnent: Norn 
B: New/Old/ 

ght 


Atrovent Unit Dose or mq x 1 2 3 q min 





nal / 


Xopenex Unit Dose or mq x 1 2 3 q min 







Rac Epi Unit Dose or mq x 1 2 3 q min 








Peak Flow: Pre-Tx: Pnst-Tx#v c 

>ost-Tx 

#2: 




No Significant Change / 

TREATMENT ORDERS: 


Other: 


a mu imciyiciauun mygerea Dy an event; to help 
diagnose the presence or absence of an arrhythmia. 


By: 


Time: 


Time: 


CLINICAL RESPONSE / RE-EVALUATION 


Rgpeal Vilal Signs: All BP Pulse RR T emp n? Sal 


Pulse Ox Q2 (d) 


VSS except: 


|/min via NC / Mask / NRB 


Hypoxic 

- % on RJA or 02 @ 


■Saline Lock IV: NS LR Bolus 


Maintenance IV: NS LR 


mlm/pr , -^_min / hr 


ml over 


rnin I hr 


- t/min 


1 . 


Disposition Ordore: Discharge Adrrjit to InPt Status Obs ervation Transfer 

RE-EVALUATION: Unchanged Improved Worse 


Time: 


a.m. / p.m. 


VSS except:_ 

Appearance: NAD/_ 

Lungs: Clear/_ 

Abdomen: Non-Tender/ 

Neuro: A&0x3 / 


. Pain: 


.( 0 - 10 ) 


Time of 
Initial Orders: 


Date: 




RN / lni| 



RN / Init 



PA/ NPl Resident 



MO/DO 


© 2015 ECl PSO, LLC. 


DATE 


KRAMER, MADELINE H 
VISIT ID: 11216788 

01/20/2013 3Y/F 

PCP OUT OP TOWN PHY^iriAM 
* MRN: 261617 J HHY SICIAN 

This form is to assist the healthcare provider’s documentation of dinical care and treatment. 
10/18/ 2 0 1 6 ift not inte ^ed to supplant that judgement or create a standard of care. 
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FINAL (SIGNED) 



Illinois Valley 
Community Hospital 


Community values, 


Extraordinary care. 


Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 

DOS: 

10/23/2014 18:17 

MR#: 

261617 


Age: 

21M 

DOB: 

01/20/2013 


Room: 

008 

Bed: 

801 

Visit#: 

11011107 


Attending Physician: 

GOLBER, SERGE A. 


Created By: 

GOLBER, SERGE A. 

Creation Date: 

10/23/201418:17 







Physician date / time: 10,l 23/2C1 
Informant: patient 

Exam limited by: unconsqi 

commu 

History limited by: unconsci 
commu 

Transfer from: 


C Qn arriv al’ EMS arrival 
spouse paramedics witnessmother 
lousness mental impairment uncooperativeness 

location barrier 

ousness mental impairment 

rjication barrier 


uncooperativeness 


intoxication 


intoxication 


see transfer record 


21 Reviewed 


Complaint: pelvic pain vaginal pain dysuria vaginal bleeding 


passing tissue vaginal discharge 

Comments: Child was' vith her father 10/23/2014, mom concerned about perineal redness that she noticed when she 
picked chil l up 


Onset: 3 


min 


Timing: (s till presen t) gone now better worse 
Context: 


Severity: 

Pain: 


mild 
0 1 


moderate 
2 3 


Location of pain: breast pain: R L abdominal pain flank pain 


pelvic pain: cramping 


Circle 

[ NAME: KRAMER, MADELINE: 




'.r 1 •£;,' > ... ;;i -(MJ ,• ll v£ 0 £ , ,v - jv 

pdated 

|||i§i|^ L' Ifr 1 | 






days ago 


Duration^ min 

intermittent episodes lasting: 


days 


severe 

6 7 8 9 


10 


Scale: Numeric Wong Baker © 


pressure burning “pain” sharp “pain” 


low back pain 
vulvar pain 


shoulder pain 
vaginal pain 


Documentation Cont. Next Page 


sitives ) strikethrough - nogat i voo unmarked = not applicable 
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FINAL (SIGNED) 



Illinois Valle; r 
Community Hospital 


Community values 


Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 


Vaginal bleeding: abnormal 
compared to menstrual 


LMP: 


G 

period(s): irregular 

pregnant: pregnan|c 

prenatal care: none 

Sexual History: active 

Contraceptive: none 

horm^ 

Urinary symptoms: blood 

discotin 

Discharge: 


Similar symptoms previously: 

Recently: seen treated t y doctor hospitalized 


Extraordinary care. 


Sex: 

Female 


DOS: 

10/23/2014 18:17 


MR#: 

261617 



V 

bleeding started: 

Deriods: severe heavier similar lighter spotting 
passing clots passing tissue 


s/p hysterectomy 


P Ab post-menopausal 

missed abnormal 

:y test: home in clinic: blood urine ultrasound by dates 

clinic Dr. 

inactive pain with intercourse 

condoms birth control pills IUD patch Depo-Provera ® 
inal: 


in urine frequent urination 
ifort with urination: burning urgency 

vaginal discharge vaginal fluid leakage pregnant 


pain 


23 Reviewed 


Updated 


Circle 

[ NAME: KRAMER, MADELINE 


DATE 10/18/2016 

Stive s) strikethrough ■ nogotivoo unmarked = not applicable 
- MRN: 261617 - Printed: Thursday, October 23, 2014 6:42:57 PM - Page 2/10 



































Illinois Valley 
Community Hospital 


Community values 


FINAL (SIGNED) 


Extraordinary care. 


Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

10/23/2014 18:17 


MR#: 

261617 


CONST recent: illnesls 

Gl nausea vomi 

CVS chest pain 

RESP shortness of breatl 


iling 


fever sweating 

decreased appetite diarrhea black stools 


bloody stools 


:h cough: productive non-productive 


EYES problems with vis on 

ENT sore throat 

LYMPH swollen glands 

MUSC joint pain 

SKIN rash 

fdi 


ankle swelling 


NEURO headache 
PSYCH anxiety 


dei 


inting dizziness 
pression 


B except as marked pi 


ositive, all systems above reviewed and found negative 


HISTORY 


3 Reviewed 

■ Updated 








No chronic diseases 
Cardiac disease: Afib 

Diabetes: Type 1 

Hypertension: 

Ectopic pregnancy endc 
Abortion: spontaneous 


Hepatitis HIV 


blad 


H Old records reviewed/Sum 
Surgeries / Procedures: 


Circle 

[ NAME: KRAMER, MADELINE 


CAD CHF Ml 

Type 2 diet oral insulin: 


metriosis fibroids 
induced 


ovarian cyst(s) PID 


STD 


Ider infections kidney infections gall stones 


kidney stones 


mary 


rone c-section hysterectomy salpingo-oophorectomy R L bilateral 

IPATE 10/18/2016 

£sitives) strikethrough -ne gat i v es- unmarked = not applicable 


MRN: 261617 - Printed: Thursday, October 23, 2014 6:42:57 PM - Page 3/10 ] 




















































FAMILY HISTORY 


Ovarian cysts ovarian ca 


ncer 


VITAL SIGNS 


Last Set of Vitals: 


3 Reviewed 


| Updated 


SOCIAL HISTORY 3 

Reviewed | Updated 



Tobacco 

Use 



i- 




Alcohol Use 







Recreational Drug Use 









Inte 

Pulse: 126 10/23/2014 17:40 
Temp: 97.7 F 10/23/2014 17:4C 
Resp: 26 10/23/2014 17:40 
02 Sat: 98%(Room Air) 10/23/: 


Circle 

; NAME: KRAMER, MADELINE 




pretation: Cnorm 


hypoxic 


1014 17:40 

DATE 


10 / 18/2016 

lositives) strikethrough nogot i voo unmarked = not applicable 
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Illinois Valley 
Community Hospital 


Community values 


FINAL (SIGNED) 


Extraordinary care. 


Female Urogenital Problems 


Patient: 

KRAMER. MADELINE 


Sex: 

Female 


DOS: 

10/23/2014 18:17 


MR#: 

261617 


Additional Vitals: 


PHYSICAL EXAM 


CONST 


Nursing Assessment Reviewed 


<fi£acute dislrejg) 


distress: mild moderate severe 

anxious lethargic 

Comments. Playfull, NAD, does not appear scared 


EYES 


ENT 


ctTormal inspect?of> 


CQQrmal inspection 


NECK 


RESP 


< @arynx norfr3 t> 


dTormal inspector} 


respiratory distres s’ wheezes 


cQormal breath souhds> 


CVS 


Circle 

[ NAME: KRAMER, MADELINE 



scleral icterus 
EOM palsy 

abnormal TM 
pharyngeal erythema 

thyromegaly 


rales 


pale conjunctivae 
anisocoria 


hearing deficit: R L 


lymphadenopathy 


rhonchi 


<5 jart sounds norr iaE tachycardia 


bradycardia 


murmur 


» WmtOmmmmmmmmmmmMmmmimam 
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Illinois Valle) 
Community Hospital 


Community values. 


FINAL (SIGNED) 


Extraordinary care. 


Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

10/23/2014 18:17 


MR#: 

261617 


LEGEND 


T 

= Tenderne 

ss 

G 

= guarding 


R 

= rebound 


m 

= Mild 


mod 

= Moderate 


sv 

= Severe 




ABD 


(soft) Cn on-tend] £> 
Cqo organomegaly 


<5ormal bowel sou 


Tgs> 


<^o distentiofl> 


tenderness guarding rebound tenderness McBurney’s point tenderness 
hepatomegaly splenomegaly gravid uterus fundal height: inches 

psoas Rovsing's sign obturator sign 
abnormal bowel sounds 
mass: 


RECTAL 


non-tender 
heme neg stool 


tenderness 

stool: heme positive 


black 


bloody 


BACK 


GU 


Cfjo fmal inspectio fp 
cggemal inspectior 


CVA tenderness 


norm al catheter present 


Comments: External ex 

any excessive 


am reveals mild to moderate diaper rash in the perineal area. Retraction of labia does not reveal 
redness. No abrasions or bruising noted. Hymen intact. No signs of violation. No tenderness 


Pelvic Exam 

cgXfemal exam no 


rmab 


herpes-like ulcerations vaginal discharge 

speculum exam ncjrmal: vagina cervix active bleeding: mild moderate severe 

DATE 10/18/2016 

ositives) strikethrough nogot i voo unmarked = not applicable 


Circle 

[ NAME: KRAMER, MADELINE 
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Illinois Valley 
Community Hospital 


Community values 


FINAL (SIGNED) 


Extraordinary care. 


Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

10/23/2014 18:17 


MR#: 

261617 


bimanual exam normal: uterus adnexa 


Comments:Mom suspect 


blood in vaginal vault clots in vaginal vault 

tissue present in vagina tissue present in cetvix 
cervicitis cervical dilation cervical motion tenderness 

adnexal tenderness 
mass: R L 

enlarged uterus consistent with dates: wk 

foul p,ay by father.No objective findings to support it. Nonetheless will notify the police and DCFS 


SKIN 


Cgo jor norm al 


(wairf}) (cj?^ (Tntacjt 

EXTREMITIES 


cyanosis diaphoresis pallor 

skin rash signs of IVDA embolic lesions 

pressure ulcer location: 


GC lesions 


NEURO 


(Q on-tendg L) 
Cn ormal ROM ) 
<Eo~pedal edemS> 


■e r ie ntod x 4 

cCN js normal 


PSYCH 


dfi otor norm gt) 
<Sg nsation norm§ I> 

mood normal 
<gftect noirngfr 


calf tenderness 
abnormal joints 
pedal edema 

disoriented to: 
facial droop 
slurred speech 
sensory loss 

depressed mood 
depressed affect 


Homan’s sign 


time 


person place 
weakness 

cognition abnormalities 


situation 


RESULTS 


X-Rays 

KUB 

Circle 

[ NAME: KRAMER, MADELINE 



t>ATE 10/18/2016 

' bsitives ) strikethrough -negatives- unmarked = not applicable 
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Illinois Valle) 
Community Hospital 


Community values. Extraordinary care. 


FINAL (SIGNED) 


Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

10/23/2014 18:17 


MR#: 

261617 


Viewed by me Interprete 

Normal bowel gas no 


m 


d by me Discussed with radiologist 

ass no organomegaly normal lungs 


CT Scan 

Abdomen Pelvis 

Viewed by me Interpreted by me Discussed with radiologist 

Normal NAD 


Ultrasound 

Pelvis 

Normal NAD 

Postural Vitals 

Normal abnormal 

Fetal Heart Tones: 



Rhogam given 


fa mil' 


ED hospital office 

y caretaker paramedics other: 

regarding: lab rad results 


mily 


Discussed with Dr: 

will see patient in: 

Additional history from: 

Counseled: patient fa 

need for follow-up: 

Rx given: 

Critical care time (excluding separately billable procedures): 

Orders: 


Qrder Date, Description 


Circle 

[ NAME: KRAMER, MADELINE: 


diagnosis 


min 


Fr equency 


Ordered Bv 


Status 


DATE 10/18/2016 

isitives ) strikethrough -e egot i voo unmarked = not applicable 
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Illinois Valle) 
Community Hospital 


Community values, 


Female Urogenital Problems 


FINAL (SIGNED) 


Extraordinary care. 


Patient: 

KRAMER, MADELINE 


CLINICAL IMPRESSION 


-A bdomina l Pa i n - acute location: 
- Pclvio Pa i n - acute 
-■ Vagina l B lood i ng 
Abortion: incomplete 

Appendicitis 

“Blighted Ovum" Fetal Demise 
Cervicitis - GC chla 
Cystitis 

Discomfort of Pregnancy 
Dysfunctional Uterine Bleediijii 
Ectopic Pregnancy - mpty 
Endometritis 


Sex: 

Female 


DOS: 

10/23/201418:17 


MR#: 

261617 


Current Problems (KJ 



complete 


mydia 


9 

red 


Herpes Genitalis 
Intrauterine Pregnancy 

threatened missed Ovarian Cyst - ruptured torsed 

Pelvic Inflammatory Disease 

Ureterolithiasis 

Renal Colic 

UTI 

Pyelonephritis 

Vaginitis - Candidiasis Trichomoniasis 
Bacterial Vaginosis 


Reviewed [_] Updated 


Diaper rash (2014) 


DISPOSITION 


Time: 


J-lome. 

Nursing Home 
Present on arrival: pressure ulcer 

Condition: unchanged 

Care transferred to Dr: 


wmmmmmm 


Circle 

[ NAME: KRAMER, MADELINE 


¥# fist tfitf & 


Transfer 

Police 

UTI 

improved 


Admit Morgue 

Funeral Home Medical Examiner 


stable ) serious 
time: 


critical 


deceased 
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Physical Examination QualChart® 


Illinois Valley Community Hospital 


Cardiac Monitor: Rate: NSR Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 


Circle pertinent [positive findings, | Backslash pertinent negative findings. INDICATORS: * HQI APQRS 


stable except: 


M 


Pulse 


R Rate 


Normal Hypoxic Not Applicable 


Temp_ 


> on Room Air or 


L/min 


HISTORY: 


HX from 

HX from 


Patient Unobtainable due to: Dementia Altered Mental Status 

Patient Family / Caretaker EMS Interpreter Caseworker 


Extremis 

LMP: 


Other: 


CHIEF COMPLAINT: This is a 3 T year oPd j 'lale 
Any Complaints: Vps l No 

Uj 


^emak^vtio presents for a physical examination for: 


School Work CpCFS ^(CircleifAppropnate) 




A »' 


ONSET/DURATION Started 


O Uin 




TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 


Constant 

Initially: 


Min Hours Days Weeks Ago Still Present 

Intermix >nt Episodes Lasting_ 

Mild fyioderate Severe Currently: 


/ ^ I 

'ctin 


^S' f '■"vrA 

Resolved Worse Since:_ 








_Sec Min Hours Days Weeks 
Mild Moderate Severe * 


§ 




Negative 


RELATED HX Abuse No Other Krown History - Patient in DCFS Custody 


REVIEW OF SYSTEMS: 



Fever 

Ph >tophobia 
So e Throat 
Pi pitations 
S( >B 
V< miting 
D suria 
A thralgia 
R ish 

Hi adache 
Ar xious 


J Pertinent Positives 

Chi I i 


Blu rid Vision 


Ear 


kche 


Che Pain 
CoJ h 

Diar wa 
Herr ituria 
Myal |ia 
Bruis ng 
Weal Tess 
Depr ssed 


A ll other systems renewed and negative: 


Levels 2 - 3: 1 System Level 4; 2 Systems Level 5:10 Systems / Olsdaimer 


PAST MEDICAL HISTORY: 


Endocrine 

CV 

Respiratory 
GI/GU 
Neuro / Psych 
Cancer 
Surgical Hx 


DM I DM I 

CAD/ Ml HTN 

COPD Asthma 

PUD/GERD Gl Bleed 
TIA/CVA Migraine 
Lung Colon 

None Unknown 


^reviouaiy Heal 


CFF 

Brc nchitis 
sepsis 


Ur< 


Aruieiy 


Bre 


asi 


FAMILY HISTORY: 


Heirt / HTN . 

Diaqptes_ 

Other: 


SOCIAL HISTORY: 


W>king _ppdx. 

CeS^tion Counseling Time: 3+ min 
*ETOfr7 Drug Use. 

Occupation: 



Lives: Alone (jVith Fan jfty At Nursing Home 


Additional Pertinent History: 


PCP / Manaain q Phv$lclan(s): 


Referred to ED / Clinic by: POP / Telephone Referral / Other: 


PfgvIdH? Visit [fiLSamo Complaint to E D / Clinic / PCP / In-Patient Within 


72 Hours / 


Days Dx / Rx:. 


^ picric*- / . 


~I£E- — c 4^ p 


Rx/Treatment Compliant 


Afib 

Pneumonia 

Diverticulitis 

Depression 

Prostate 


Immunizations: Unknown Tetanus UTD Not UTD 


DNR / Comfort Care Only |pMH/FH/SH: Levels 1-3: 0 Level 4: I Level5: PMH plus FH or SH 

Hyperlhyroid Dyslipidemia 
DVT 
PE 

Gall / Kidney Stones Chronic Kidney Dx 
Seizure Bipolar Disorder Schizophrenia 


♦ Pneumococcal * Influenza within 12 months 


PTSD 


Negative 

Path nt Advised to Stop 
10+ min. 


DATE 


10 / 18/2016 


KRAMER, MADELINE H 

VISIT ID: 11216788 

01/20/2013 3Y/F 
ATT: SABIR, MUHAMMAD 
PCP: OUT OF TOWN, PHYSICIAN 
MRN: 261617 


Printed: 10/4/20161556 Page lot 2 



























































































































EXAM LI s/llTED DUE TO; Dementia 

Normal bindings: 


Appearance 


Normal 


Eyes 


Normal 


ENT 


Normal 


Neck 



Respiratory 


Normal VSuppte/ 


Normal 


Cardiovascular 



Norma) 


GI/GU 


Normal 


Pulses 
,No Rub. 

SoftVfvloffl 

No Masst 
Bowel 



Musculoskeletal 


Normal 


Skin 


Normal 


Neuro 


Normal 



Psychjatric Normal Affect^ 


:od Appropriate Anxious / Depressed 


DIFFERENTIAL DIAGNOSES: 


following conditions may De warranted foe the presenting problem; tney are not fina' diagnoses 



ICI AN DIAGNO SES: 

/v/Vv^-7 re 



IIIIIIIHIIIIIWIIIIINIIIIIIIIIIIIIIIII 

III || || Hi || 

Physical Examination QualChart® 

Cl 1700108251 

5 0 6 3 2 * 

Illinois Valley Community Hospital 


Altered Mental Status 
Abnormal Findings: 

Ill-Appearing: Mild Mod Severe 
Pain Distress: Mild Mod Severe 
Obese / Thin / Cachectic 


Extremis 


Other: 


Complaint-Specific Findings 


% Clear 


R Pupil 


L Pupil 


Conjunctiva Inflammed 


/Normal 


TMs Occluded 
Rhinorrriea / Epistaxis 
Erythema /Exudate /Dry Mucosa 


Nonsupple 


Equal 
in Npnlabored 


Airway Obstructed 

Crackles @ _ 

Rhonchi@ _ 

Wheezes@ _ 

Retractions 


iRR tachycardia Bradycardia 

Abn. Pulses @_ 

Murmur 


Tender @_ 

Mass @ _ 

Bowel Sounds Hypo Hyper 
Hepatomegaly / Splenomegaly 


Limited @ 

Edema @ _ 

Calf Tenderness 


Pale /Diaphoretic 
Cyanosis @ 


Focal Deficit @_ 

Abn. Reflex @ _ 

CN _ Palsy 

A V P U Disoriented 


ration of tt>s 


<*■ 




RE-E VALUATION 


Level 1: 1 System 
Levels 2-3: 2 Systems 


Level 4: 4 Systems 
Level 5: 6 systems 


Time: vl Unchanged Improved Worse \VSS 


Pain Scale (0-10) 


Time: 


Unchanged Improved Worse VSS 


RHYS. NOTIFICATION/CONSULT sT" | Chart Copy AvaHabfotoAddri Can Providers 


Discussed disposltion/caso/management of patient with 


Name:. 

Name: 


losltion/caso/fpai 


aL 


at 


CVswL 

AdmitAransition Orders Written by Ey Provider: Yes / No 

Reviewed with:_ 

Admit to: 


j.m. / p.m. 


a.m. / p.m. 


Consult Follow-up: 


DISPOSITION! INDISPOSITION DECISION TIME: 

ork Nursing Home Deceased AMA 
is InPt Unit: ICU OR Tele Floor Condition: Stable 


Home 


Discharge) 

Admit: ED 

Patient Endorsed To/Discussed With: _@ 

Patient Stabilized Within Hospital's Capabilities/Transferred to:. 


*LWBS 
Unstable 
a.m. I p.m . 


Transfer Form Completed 


Disposition Ratio 
Discussed with: 


atient 

After-Care Instructions 


Family Other: _ 

vor? toZTollow-Up Can Discussed w/Patlent At Discharge 


| Critical Caro Providod: 30-74 min / 75-104 


min / 


. min (Excludes time required for other billable procedures) 


SIGNATURE: I have reviewed available Anc 


TIME: 


DATE: 

(If different than above) 




lary I Nursing Staff documentation. 

-PA./.NP j Resent 



MP/DO 


Teaching Physician -1 performed 
patient and discussed the manej 
Resident's note anc agree with th£ 
have documented. _ 


_ MD/DO 

i^story £ physical examination of the 

ig^ment with the Resident. J reviewed the 


findings and plan of care, except as I 
(initials) 


_ Chart Completed; Yes No 

KRAMER, MADELINE H 
VISIT ID:11216788 

01/20/2013 3Y/F 
ATT: SABIR, MUHAMMAD 
PCP: OUT OF TOWN, PHYSICIAN 
MRN: 261617 


O 2015 ECI PSO. LLC. 


This form is to assist the healthcare provider’s documentation of clinical care and treatment. 
If is not intended to supplant that judgement or create a standard of care 

[DATE 10/18/2016 

Printed: io/4/20te 15:56 Page 2 of 2 





























































































FINAL (SIGNED) 



Illinois Valle) 
Community Hospital 


Community values. 


Extraordinary care. 


Female Urogenital Problems 


Patient: 

KRAMER, MADELINE 


SIGNATURE 


Sex: 

Female 


DOS: 

10/23/2014 18:17 


MR#: 

261617 
























FINAL (SIGNED) 



Illinois Valle) 
Community Hospital 


Community values, 


Extraordinary care. 


Skin Rash Insect Bite Abscess 


Patient: 

KRAMER, MADELINE 


Sex: DOS: 

Female 08/12/201412:43 

MR#: 

261617 


Age: 

18M 

DOB: 

01/20/2013 


Room: Bed: 

0100 10018 

Visit #: 

10989876 


Attending Physician: 

SABIR, MUHAMMAD 


Created By: 

SABIR, MUHAMMAD 

Creation Date: 

08/12/201412:43 


Physician date / time: 

Informant: patient 

On arrival EMS arrival 

spouse paramedics witness: mother 



Exam limited by: unconsci 
commun 

History limited by: unconscij)i 
commun 

Transfer from: 


pusness mental impairment 

ication barrier 

usness mental impairment 

ication barrier 


uncooperativeness 

uncooperativeness 


intoxication 


intoxication 


See transfer record 


Reviewed 


Updated 












... .’1 



skin lesion 
cite 


Complaint: skin rash 

possible insect 
Comments: here for lieu check 
Onset: 5 min hrs 
Timing: still present 


changing location with time constant intermittent episodes lasting: 


Location: generalized 

perirectal 

Quality: itchy pai 

Identified cause: no 

When: just 

Where: home 

Context: Exposure: 

Medication: 
Food: shel 


Circle 

[ NAME: KRAMER, MADELINI 


tender area 


swollen area 



Duration: 

better worse 


mm 


insect bite 


hrs days 


insect sting 


facial neck 
axillary R L 

riful burning 
yes possibly: 
prior to symptom onset 
work 


trunk upper extremity R L lower extremity R L 


other: 

other 


antibiotic aspirin NSAID ACE inhibitor other: 
llfish nuts soybeans eggs other 


DATE 10/18/2016 

isitives ) strikethrough - negativ e unmarked = not applicable 
E - MRN: 261617 - Printed: Tuesday, August 12, 2014 12:54:01 PM - Page 1/8 ] 










































Illinois Valle) 
Community Hospital 


Community valuer 


Extraordinary care. 


Skin Rash Insect Bite Abscess 


FINAL (SIGNED) 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

08/12/2014 12:43 


MR#: 

261617 


Other: bee 


sting wasp sting ant bite spider bite insect bite poison ivy 

infectious illness soap detergent other: 


poison oak 


Similar symptoms previously 
Recently: seen 


treated by doctor 


hospitalized 


ROS 

H Reviewed | Updated 


— 

CONST 

recent: illness 

fever 

sweating 



CVS 

chest pain 





RESP 

shortness of brea 

th cough 




EYES 

redness 

itching 




ENT 

sore throat 

nasal drainage 




Gl 

abdominal pain 

nausea 

vomiting 



GU 

problems urinatini 

LMP date: 

pregnant post-menopausal 


MUSC 

calf pain 

leg pain 

neck pain back pain 

joint pain 


LYMPH 

swollen glands 

ankle swelling 




NEURO 

headache 

fainting 

dizziness tingling 

numbness 


PSYCH 

anxiety 





□ except as marked pos 

itive, all systems above reviewed and found negative 


HISTORY 

E3 Reviewed | Updated 


i 


No chronic diseases 
Cardiac disease: Afib i 

Diabetes: Type 1 

Hypertension: 


Circle 

' NAME: KRAMER, MADELINI 


AD CHF Ml 

Type 2 diet 


oral insulin: 


DATE 10/18/2016 

(p ositives ) strikethrough n e gat i voc unmarked = not applicable 
IE - MRN: 261617 - Printed: Tuesday, August 12, 2014 12:54:01 PM - Page 2/8 





















































FINAL (SIGNED) 



Community valuer 


Skin Rash Insect Bite Abscess 


□ Old records reviewed/summary 


Surgeries / Procedures: none 


Home Medications 


Extraordinary care. 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 

DOS: 

08/12/2014 12:43 

MR#: 

261617 

Hereditary angioedema 





Allergy to poison ivy sh 

1_ 

ingles 

strep throat 

hepatitis HIV 

1 


chicken pox 


Full Problem List |xj 

Reviewed Q] Updated 


Head lice (2014) 



Allergies 

_A 1 

m 

Reviewed Q Updated 



Reviewed Q Updated 


None Reported : HOME MEDICATION Last Documented By: KRISTINA M. MARTIN, RN on 08/12/2014 10:54 


Immunizations [x] 

Reviewed ["'] Updated 






SOCIAL HISTORY Q 

Reviewed | Updated 

— 1 '- ’ — - 1 I i ^ ‘' f ‘ ‘ !' r ' 0 ' 1 ' ' ‘ . f . * ‘ 1 


Tobacco 1 

Jse 

U- -I - 



Alcohol Use 


Recreational Drug Use 


FAMILY HISTORY 


Atopic allergy asthma 


Reviewed Jgj Updated 


I 


i .-A i : 



jfjj 


Circle 

; NAME: KRAMER, MADELI 


DATE 10/18/2016 

ii isitives ) strikethrough -negatives- unmarked = not applicable 
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Illinois Valley 
Community Hospital 


Community values 


FINAL (SIGNED) 


Extraordinary care. 


Skin Rash Insect Bite Abscess 



Patient: 

KRAMER, MADELINE 


Sex: DOS: 

Female 08/12/201412:43 

MR#: 

261617 







VITAL SIGNS 


Last Set of Vitals: 


Reviewed 


Interpretation: 


Pulse: 120 08/12/2014 10:55 
Temp: 97.3 F 08/12/2014 10:5$ 
Resp: 20 08/12/2014 10:55 

Additional Vitals: 


Updated 


normal 



hypoxic 



CONST 


Cpoacute distress^ 


SKIN 


< warm > (cfiy) 
Cgolor norrnaT> 


Circle 

[ NAME: KRAMER, MADELlNl 


distress: mild 

anxious lethargic 


moderate 


severe 


cyanotic diaphoretic pallid jaundiced 

abscess indurated area tender indurated area 

pointing fluctuant with erythema with lymphangitis 
skin rash er/thema lesion plaque 
pressure ulcer location: 





Date 10/18/2016 

isitives ) strikethrough - n e gat i v e unmarked = not applicable 
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FINAL (SIGNED) 



Illinois Valley 
Community Hospital 


Community values, 


Extraordinary care. 


Skin Rash Insect Bite Abscess 



Patient: 

KRAMER, MADELINE 


Sex: DOS: 

Female 08/12/201412:43 

MR#: 

261617 


C 

SoTespiratory dis 

je$$> wheezes rales rhonchi 



CEreath sounds nomiaP 


CVS 


ABD 


GU 


dgjular rate and rhvtHffD> 


Ctlgart sounds normal 


tachycardia bradycardia 
murmur grade /6 systolic 


diastolic 


C non-ten5e £> 
Cnoorganomegaiyb 


tenderness 

hepatomegaly 


splenomegaly 


normal external ir spection catheter present 


RECTAL 


non-tender 


rectal: tenderness mass drainage 


NEURO 


<j 5rientedlT 4>> 
CS ft’s normal 


C motor norma p> 
Csensation normal 


PSYCH 


C5ood normaD 


Caffect normal 


disoriented to: person 
facial droop 
weakness 
sensory loss 

depressed mood 
depressed affect 


place time situation 


RESULTS 


PROCEDURES 


£3 Not Applicable 


Incision and Drainage of Ab$ 

Anesthesia 

Local: lidocaine: 

Procedural sedation 


1% 2% epinephrine bicarbonate bupivicaine: 0.25% 0.5% 


Circle 

[ NAME: KRAMER, MADELIIsli 




cess 


DATE 10/18/2016 

isitives ) strikethrough - n e gative s- unmarked = not applicable 
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Illinois Valle^ 
Community hospital 


Community values 


Skin Rash Insect Bite Abscess 


FINAL (SIGNED) 


Extraordinary care. 


Patient: 

KRAMER, MADELINE 


Sex: 

Female 


DOS: 

08/12/2014 12:43 


MR#: 

261617 


Preparation and Procedure 
Skin prep: 

Incised abscess with # 
Probed to break up loculati 


blade purulent drainage: 
:ions packed with gauze 


large small 
obtained cultures 


obtained gram stain 



ED 


PLAN 


Discussed with Dr: 

will see patient in: 
Additional history from: fa 
Counseled: patient family 
need for follow-u 
Rx given: ptc permithin for scalp 
Critical care time: (excluding 


Orders: 


[Order Date j jDescrlption 


hospital office 

mily caretaker paramedics other: 

regarding: lab rad results diagnosis 

p: 

treatment. 

separately billable procedures) min 


Frequency 


Ordered Bv 


Status 


CLINICAL IMPRESSION 


Skin Rash Allergic Read 

Contact Dermatitis Pois 
Abscess: cutaneous 

Insect Bite Insect Sting 

Toxic Shock Syndrome R^i 
Syphilis Scarlet Fever 

Pityriasis Rosea Scabiei 


Drug Rash 


ion - acute Hives Urticaria Erythema Multiforme 
on Ivy Soft Tissue Infection Cellulitis Impetigo 
oilonidal perirectal Hidradenitis Suppurativa Eczema Psoriasis 

Meningococcemia Sepsis SIRS - severe Septic Shock 
cky Mountain Spotted Fever Lyme Disease Disseminated Gonococcemia 
Scarlettina Chicken Pox Herpes Zoster Viral Illness Exanthema 


Current Problems □ 


Head lice (2014) 

Circle 

[ NAME: KRAMER, MADELIf 



Reviewed Q Updated 


DATE 10/18/2016 

i jasitives ) strikethrough n e gativoc unmarked = not applicable 
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FINAL (SIGNED) 



Illinois Valley 
Community l- ospital 


Community values. 


-xtraordinary care. 


Skin Rash Insect Bite Abscess 


Patient: 

KRAMER, MADELINE 


Sex: 

DOS: 

MR#: 

Female 

08/12/2014 12:43 

261617 


Transfer 

Home Police 

e ulcer UTI 

ged Cj mprijveB ^ 


DISPOSITION 


Time: ( fiom? ) 

Nursing 

Present on arrival: pressin 

Condition: unchati 

Care transferred to Dr: 


SIGNATURE 


Signature attests that all pages Hpve been reviewed and completed 

MUHAMMAD SABIR, MD 
Physician Signature 


Admit 

Funeral Home 


Morgue 

Medical Examiner 



serious 


critical 


deceased 


08/12/2014 12:53 
Date 



Circle 

[ NAME: KRAMER, MADELIN 



10 / 18/2016 
strikethrough 


unmarked = not applicable 
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Illinois 


Caring Profcssj 


THE VACCINE 

Hepatitis B vaccine (RECOI 
hepatitis B surface antigen 
cerevisiae). 

When injected into the mus 
of healthy individuals who 
the vaccine has ever causeB 
receiving the vaccine may 
immunity is unknown at this 


Information About Hepatitis B Vaccine 

MBIVAX-HB: Recombitant) is a noninfectious subunit viral vaccine derived from-, 
(HbsAg) produced in yeast cells (common baker’s yeast: Saccaromvces 

ele, RECOMB1VAX-HB induced protective levels of antibody in more than 90% 
received the recommended three doses of the vaccine. There is no evidence that 
hepatitis B. However, persons who have been infected with HBV prior to 
go on to develop clinical hepatitis in spite of immunization. The duration of 
time. 


POSSIBLE VACCINE SID 

The incidence of side effects 
persons experience tenderne^ 
joint pain and mild fatigue 
be identified with more exten 


E EFFECTS 

is very low. No serious side effects have been reported with the vaccine. A few 
is and redness at thAsite of injection. Low grade fever may occur. Rash, nausea, 
have also been repoy^l. The possibility exists that more serious side effects may 
:sive use. 


If you have any questions ab:>ut hepati 


I have read the CDC han 
statement about hepatitis 
understand the benefits and 
of vaccine to confer immuni 
become immune or that he/sh 


□ I 


request that the vaccine he given to my infant. 


Infant to receive vaccine (print) 


Signature of mother 


Date of Vaccination 


INFORMATION ABOUT IIKl'ATl', 


EICKMEIEK, BABY GIRL 


Valley Community Hospital 

925 West Sired, Peru, Illinois 01354 
HI 5-223-3300 


mills 


10839479 
01/20/2013 NB/F 

ADM: VASQUEZ, MICHELLE L 
ATT: VASQUEZ. MICHELLE L 
MRN: 261617 


hepaiitis B vaccine, please ask 


<orm 


w Your Child Gets the Vaccine” and the above 

and he pa^kAB^vacc ve had an opportunity to ask questions and 
risks of heparms B vaccittfS^p. I understand that my infant must have three doses 
:y. However, as with all medical treatment, there is no guarantee that he/she will 
le will not experience an adverse side effect from the vaccine. 


Date Signed 


Lot Number 


Site 


RN/LPN Signature 


ACCUSE 


10 / 18/2016 

Page 1 of 1 


HEALTH INFORMATION MANAGEMENT 
Printed: 01/20/2013 6:30 AM 
772/Kevised: September 2011 
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Illinois Vnllpy 
Community Hospital 


Cc.str lirti’y viih,.'S I'rV; »r*Iir:ny i:.rv 


Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 



OB TraceVue Documentation 

NEWBORN EPISODE RECORD 


Demographics 


Name: 


Date of Bi 

th 

Gender 

MR# 

Visit# 

Patient ID 

Newborn Providt 

if 

EICKMEIER, 

BABY GIRL 

1/20/2013 

13:55 

Female 

261617 

10839479 


Michelle Vasquez 



| MotherJULIA EICKMEIER | Mothers MR# 246244 | Mothers Account# 


Maternal History 

Mother is a 21 year old., G 2 PI. 40/1 


weeks at time of delivery. Maternal Blood Type is 0 positive . 


Labor and Delivery Data 


Stages of Labor 


1st 


2 nd 1:41 3rd 0:08 Memaranes SROM 


Time of rupture 1/20/2013 02:32 


Fluid clear 


Length of Rupture 1:23 


Delivery 


Delivery Time 

Type of D< 

livery 

Preterm 

Gender 

Anesthesia 

Vessels 

Cord Blood Obtained 

1/20/2013 03:55 

Vaginal 


No 

Female 

Local 

3 

Yes 


Resuscitatio 

n 


Delivery Room Assessment 

Delivery Comments 


Tactile stimulation 


Normal newborn appearance 




APGARS (see labor and Delivery Sun 


Apgar 1 minute 

Apga 

5 minute 

Apgar 10 minute 

Apgar 15 minute 

Apgar 20 minute 

9 

9 






Weight from delivery page 

3637g = 81b 0.3oz 


Weight on admission to nursery 


Measurements from delivery page 

Cm 

Inch 


Length 

50 8 

20.0 


Head circumference 

361 

14.2 


Abdominal circumference 




Chest circumference 

33 0 

13.0 



Measurements on admission to Nursery 

Cm 

Inch 


Length 




Head circumference 




Abdominal circumference 




Chest circumference 





Discharge weight 

3505g = 71b 11.6oz 


Change from admission weight 


Discharge Measures 

Length 

Cm 

Inch 


Head circumference 




Abdominal circumference 

Chest circumference 





Date Printed: 01/21/2013 


DATE 10/18/2016 
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Illinois Valley 
Community Hos >ital 






Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 
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Illinois V.illoy 

IVCH ^ Community Hospital 


Viih.i'S (rt) 'f'lifViry 


Newborn Problem List 

Admission Record 


Date Printed: 01/21/2013 


Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 



OB TraceVue Documentation 

NEWBORN EPISODE RECORD 


DATE 


10 / 18/2016 

Newborn Episode Record_PX.dotx 



Date 



Exam 

Summary Comment 

Done by 

Record 


7 

1/20/2013 09:51 


Provider Exam 

Admission exam 

Michelle Vasquez 

Admission Record 


Status 

Exam Item 


Finding 

Date 


User 


■ 

Skin 



No jaundice 

1/20/2013 09:52 

Michelle Vasquez 


• 

Cola 



Normal for race 

1/20/2013 09:52 

Michelle Vasquez 


■ 

Cry 



Normal Cry 

1/20/2013 09:52 

Michelle Vasquez 


■ 

Seal 



Normal for gestational age 

1/20/2013 09:52 

Michelle Vasquez 


• 

Sutures 


Sutures approximated 

i/20/2013 09:52 

Michelle Vasquez 


■ 

Fontanelles 


Soft, flat 

1/20/2013 09:52 

Michelle Vasquez 


■ 

HEENT 


Positive Red Reflex Bilat, i/g/p intact 

1/20/2013 09:52 

Michelle Vasquez 


■ 

Clavicles 


Clavicles intact 

1/20/2013 09:52 

Michelle Vasquez 


* 

Ches 

t 


Symmetrical 

1/20/2013 09:52 

Michelle Vasquez 


■ 

Resp 

) Status 


Easy/unlabored resp. CTAB 

1/20/2013 09:52 

Michelle Vasquez 


■ 

Cardiovascular 


RRR, no murmur, 2+ femoral pulses 

1/20/2013 09:52 

Michelle Vasquez 


- 

Abdomen 


Soft, NTND, NABS, 3v cord 

1/20/2013 09:52 

Michelle Vasquez 


- 

Gl 



Anus patent 

1/20/2013 09:52 

Michelle Vasquez 


• 

GU 



Normal female, no lesions 

1/20/2013 09:52 

Michelle Vasquez 


* 

Extremities 


Normal shape and equal folds 

1/20/2013 09:52 

Michelle Vasquez 


- 

Hips 



Hips normal without clicks 

1/20/2013 09:52 

Michelle Vasquez 


- 

Neur 

0 


Spine WNL, no dimples/tufts 

1/20/2013 09:52 

Michelle Vasquez 


■ 

Reflexes 


Present and WNL 

1/20/2013 09:53 

Michelle Vasquez 


Admission Record 




Date 



Exam 

Summary Comment 

Done by 

Record 


7 

1/21/2013 16:49 


Provider Exam 

Discharge exam - 
please see note from 
today for details of 
exam today. 

Michelle Vasquez 

Admission Record 


Status 

Exam Item 


Finding 

Date 

User 


7 

Skin 







7 

Coloi 







7 

Cry 







7 

Scalp 

> 






7 

Sutures 






7 

7 

Fontanelles 

HEENT 






7 

Clavicles 






7 

Ches 

t 
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’Zz/f Illinois V.illpy 

ll IVCH M Community Hos 

viil* ,‘k C t'i 


>ital 


? 

o 

Resp Status 






/ 

0 

Cardiovascular 






o 

Abdomen 






f 

o 








f 

o 

GU 







n 

txiremmes 






/ 

7 

nips 








Neur 

0 







nenexes 







Progress Notes 


Date 


1/21/2013 07:44 


Category 


Provider 


Procedures 

Diagnosis 

Admission Record 


Provider Dlagn osis 

Diagnosis 


Infection Control Plan 


Diagnosis 


Pot. for Infection/Remains free of s/s 
infection 

Nursing Problems/ Goals & Targets 


Diagnosis 


Exclusive BF/Remains exclusively BF at 

discharge 


Plans 

Admission Record 


Care Plan Reviewed for Patient 

Plan 

Care plan initiated 


Date Enjered 

1/20/201 ) 


Date Printed: 01/21/2013 


Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 



OB TraceVue Documentation 

NEWBORN EPISODE RECORD 


Note 


Subjective: Doing well. No acute issues overnighl. Feeding well 
Objective: VS • 98.6 120 40 Wt 7lbs, 1 loz 
Gen -NAD, awake, alert 
Skin - no rashes or jaundice 
HEENT-AFSF 
Lungs - CTAB 

CV - RRR, no murmur, 2+ femoral pulses 
Abd - soft, NTND, NABS, umbilicus WNL 
GU - normal female, no rashes or lesions 
Ext - WWP, no hip clicks/clunks 
Assessment: 1 day old female, doing well. 

Plan: Continue RNC. If parents would like to go home today, this would be fine 
with me. 


Signed by 


Michelle Vasquez 


Code 


Entry Date 

i/20/2013 


Status 


Comment 


User 


Michelle 

Vasquez 


Name 


Admission 

Record 


Date of 
Record 


1/20/2013 


Code 

STANDARD 


Entry Date 

i/20/2013 


Status 


Comment 


User 


Britnae Lewis 


Name 


Admission 

Record 


Date of 
Record 


1/20/2013 


Code 


EXCLUSIVE 

BREAST 


Entry Date 


1/20/2013 


Status 


Comment 


User 


Britnae Lewis 


Name 


Admission 

Record 


Date of 
Record 


1/20/2013 


Status 


Date Done 


Comment 


User 

Britnae Lewis 


Code 

User 

MULTI- 

Admission 

DISC CP 

Record 


DATE 


10 / 18/2016 

Newborn Episode Record_PX.dotx 


Date of Record 

1/20/2013 


Page 4 of 7 
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Illinois V.illoy 
Community Hospital 


v;ilv»'S KrV; r'Uc:t 


«r 


Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 



OBTraceVue Documentation 


NEWBORN EPISODE RECORD 


Reviewed & Accepted POC 

1/20/2( 

13 




Britnae Lewis 

REVISTED 

POC 

Admission 

Record 

1/20/2013 

Koutine inte 

rventions 







Plan 


DateE 

ntered 

Status 

Date Done 

Comment 

User 

Code 

User 

Date of Record 

Assist parent 

to care for NB 

1/20/2C 

13 




Britnae Lewis 

OFFER 

ASSISTAN 

CE 

Admission 

Record 

1/20/2013 

uoserve safety/security 

1/20/20 

13 




Britnae Lewis 

DECREASE 

RISK 

Admission 

Record 

1/20/2013 

Observe feedings and assist 

1/20/20 

13 




Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 

Observe LATCH and record 

1/20/20 

13 




Britnae Lewis 

RECORD 

LATCH 

Admission 

Record 

1/20/2013 

Teach parents to care for NB 

1/20/20 

13 




Britnae Lewis 

OFFER 

EDUCATIO 

N 

Admission 

Record 

1/20/2013 

Observe extrauterine adapting 

1/20/20 

13 




Britnae Lewis 

OBS. 

ADAPTATI 

ON 

Admission 

Record 

1/20/2013 

Offer reassurance to parents 

1/20/20 

13 




Britnae Lewis 

REASSURE 

Admission 

Record 

1/20/2013 

Keep NB warm and dry 

1/20/20 

13 




Britnae Lewis 

THERMOR 

EGULATIO 

N 

Admission 

Record 

1/20/2013 

Obs.bonding & interactions 

i/20/20 

3 




Britnae Lewis 

FAMILY 

PROCESS 

ES 

Admission 

Record 

1/20/2013 

Keep crib away from door 

1/20/20 

3 




Britnae Lewis 

DECREASE 

RISK 

Admission 

Record 

1/20/2013 

Encourage skin to skin time 

1/20/20 

3 




Britnae Lewis 

THERMOR 

EGULATIO 

N 

Admission 

Record 

1/20/2013 

Lactation Interventions 





Plan 


Date Er 

iered 

Status 

Date Done 

Comment 

User 

Code 

User 

Date of Record 

Assist to feed i 

on demand 

1/20/20 

3 




Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 

r-eea every 2*3 hours 

1/20/20 

3 




Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 

Assist to position correctly 

1/20/20“ 

3 




Britnae Lewis 

NURTURE 

Admission 

Record 

1/20/2013 

Listen for swallowing 

1/20/20' 

3 




Britnae Lewis 

NOURISHM 

ENT 

Admission 

Record 

1/20/2013 

Assist with BF devices 

1/20/20“ 

3 




Britnae Lewis 

ASSIST TO 

LATCH 

Admission 

Record 

1/20/2013 

Hold upright after feedings 

1/20/201 

3 




Britnae Lewis 

REDUCE 

RISK 

Admission 

Record 

1/20/2013 


Discharge Data 


Date and Time 

1/21/201310:06 


Ago at discharge 1 days 


Discharged To 

Home 


Discharged By 

Michelle Vasquez 


Date of Follow up 


Location of Followup 

Provider office 


Lehgth of stay 1 days 


Date Printed: 01/21/2013 


DATE 10/18/2016 

Newborn Episode Record_PX.dotx 
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Illinois V.illpy 
Community Hos >ital 


Ccin—iavy r«*i Nrlr.ii 


ry i: .v.. 


Last Name 

MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 



OB TraceVue Documentation 

NEWBORN EPISODE RECORD 


Discharg 

e 





Status 

N 

ame 


Value 

Comment 

User 



H 

earing screen complete 


Yes, passed 


Britnae Lewis 


0 

P 

KU complete 


Yes, no repeat necessary 


Britnae Lewis 


□ 

L 

ircumcision complete 






Kj 

U 

ischarge instructions given 


Discharge teaching complete 


Britnae Lewis 


U 

H 

novider visit scheduled 


Yes 


Britnae Lewis 


U 

assistance at home 


Yes 


Britnae Lewis 


LI 

Car seat challenge test 

complete 


Yes, passed 


Britnae Lewis 


□ 

Home care equipment 






LI 

0 

’east reeding support 


LaLeche/Community 

. . 

Britnae Lewis 


Patient It 

caching 





Status 

Name 


Value 

Comment 

User 


□ 

rf 

intea information given 


Yes 


Britnae Lewis 


Newborn 

Care 




r 

Status 

Name 


Value 

Comment 

User 


□ 

|— l 

Cord Care 


Alcohol wipe once per day 


Britnae Lewis 


LJ 


lining 


Sponge bath til cord off 


Britnae Lewis 


□ 

n 

oieepmg 


Always on back 


Britnae Lewis 


□ 

Sleeping-frequency 


Usually wakes every 2-4 hours 


Britnae Lewis 


□ 

i — i 

Diaper Rash 


Common 

CHANGE DIAPER FREQUENTLY 

Britnae Lewis 


□ 

(—i 

Vagina care 


Wash front to back 


Britnae Lewis 


u 

Circumcision Care 






□ 

1 — 1 

Penis-uncircumcised 






□ 

1 — 1 

un 

ne 


6 wet diapers per 24h by day 4 


Britnae Lewis 


LI 

stools 


Once/feeding to once/few days 


Britnae Lewis 


□ 

Routine screening tests 






□ 

Regular medical care 


Keep reg sched appointments 


Britnae Lewis 


□ 

ini 

srmometer use 


Rectal or (underarm +1°) 


Britnae Lewis 


□ 

car seat 


Rear facing in back seat 


Britnae Lewis 


Breastfeed 

ing 






Status 

Name 


Value 

Comment 

User 


□ 

Use most comfortable positior 


Infant facing Mom 


Britnae Lewis 


□ 

□ 

Frequency 

Burping 


Every 2-4 hours-wake if needed 

After feed-may not need during 

1 

Britnae Lewis 

Britnae Lewis 


Bottlefeedi 

"9 






Status 1 

□ 1 

J 

Name 

Relaxed and comfortable 
Dosition 


Value i 

Comment | 

User 



Date Printed: 01/21/2013 


DATE 10/18/2016 
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MR# 

EICKMEIER, BABY GIRL 
261617 


Visit# 

10839479 


Provider 

Michelle Vasquez 
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□ 

Frequency 






□ 

Bi 

jrping 







Date Printed: 01/21/2013 


DATE 10/18/2016 
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Display Time 


User 


Desert ilion 


1/20/2013 03:56 16 
1/20/2013 03:58:16 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20-/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20-/2013 04:15:00 

1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:15:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 

1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 04:45:00 
1/20-/2013 04:45:00 
1/20/2013 04:45:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1 /20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 


Brr.nac Lewis 
Brenae I ews 
Brl'.nye Lewis 
Brrnac Lewis 
Rroiae I ews 
Bri-.nye Lewis 
Brrnac Lewis 
Rrrnae I ewis 
Bri.nae Lewis 
Brrnac Lewis 
Rrrnae I ewis 
Britnae Lewis 
Brrnac Lewis 
Rrrnae l ewis 

Rrr.nae I ewis 
Bfi;n«ie Lews 
Brrnac Lews 
Rrrnae I ews 
Britnye Lewis 
Brrnac Lewis 
Rrrnae I ews 
Britnye Lewis 
Brrnac Lews 
Rrrnae I ews 
Bririye Lews 
Brrnac Lewis 
Rrrnae l ews 
Bri’.nae Lewis 
Brrnac Lewis 
Rrrnae l ews 
Britnae Lewis 
Brrnac Lewis 

Brrnac Lows 
Rrrnae l ews 
Britnae Lews 
Brrnac Lews 
Rri:nae I ews 
Britnae Lewis 
Brrnac Lews 
Rrrnae I ews 
Britnae Lewis 
Brrnac Lows 
Rrrnae I ews 
Britnae Lews 
Brrnac Lows 
Rrrnae I ews 
Britnae Lewis 
Brrnac Lews 
Rrrnae l ews 


Patie nt admitted to 'LDR-1' 

Feecing method: Breast 
»y Assessment 
/ Neck Assessment 
iratory Assessment 
ovascular Assessment 
Assessment 
iourinary Assessment 
ointestinaI Assessment 
ical Cord Assessment 
jsment 

•logical Assessment 
Rounding: Done 

ication: ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure- 
ir/baby bands secure 


Safe 

Hea< 

Resp 

Card 

Skin 

Genf 

Gast 

Umblii 

Asse 5: 

Neur >1 

Hourly 

Ident fii 
Moth' >i 

HR: 
Resp 
Temp 
Lung 
Color 
Activil 
SafetL 
Head 
Resp 
Cardi 
Skin 
Genitoi 
Gaslni 
Umbi ii 
Assej 
Neurc Ii 
HourH 

Identii ii 
Mothqn 

Temp 
HR: 
Resp. 
Lung: 
Color: 
Activity: 
Safety 
Dietar p 
Head 
Respi 
Cardty 
Skin 
Genitc 
Gastroii 
Umbilici 
Assess 
Neuro 


'50 


Patient: EICKMEIER. BABY GIRL (261617, 


: 50 / min 
: 97.8°F 

left: Clear, right: Clear 
Pink 

y: Quiet alert 
Assessment 
/ Neck Assessment 
ratory Assessment 
Dvascular Assessment 
Assessment 
>urinary Assessment 
lintestinal Assessment 
ical Cord Assessment 
sment 

logical Assessment 
Rounding: Done 

ication: ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure; 
'/baby bands secure 

98.4°F 

16 

48 / min 

left: Clear, right: Clear 
Pink 
k Crying 
Assessment 
//Nutritional Assessment 
Neck Assessment 
>i atory Assessment 
vascular Assessment 
isessment 
urinary Assessment 
intestinal Assessment 
:al Cord Assessment 
ikment 

ogical Assessment 


1l3i 


As: 


DATE 


10 / 18/2016 


10839479) 


linvis Vyley Conmunily Hospital 
9:»5 Wes: Street Peru, li H1354 


1/21/2013 19:18 Page: 1 











Display Time 


User 


Descrip on 


1 /20/2013 05:15:00 Brmac Lewis 
1 /20/2013 05:15:00 Rrcnae i ews 


1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:15:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/2Q/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 

1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 05:45:00 
1/20/2013 06:00:00 
1/20/2013 06:00:00 
1/20/2013 06:11:56 
1/20/2013 06:45:00 
1/20/2013 06:45:00 
1/20/2013 06:45:00 
1/20/2013 07:00:00 
1/20/2013 07:30:00 
1/20/2013 07:30:00 
1/20/2013 08:30:00 
1/20/2013 08:30:00 
1/20/2013 08:45:00 
1/20/2013 09:45:00 
1/20/2013 09:45:00 
1/20/2013 09:45:00 
1/20/2013 09:45:00 
1/20/2013 09:45:00 
1/20/2013 10:26:17 
1/2Q*2013 10:26:17 
1/20/2013 10:26:17 


Rrr.nae I ews 
Britnye Lewis 
Brmac Lewis 
Brmae I ews 
Bfi.nae Lews 
Brmac Lews 
Rrr.nae I ews 
Bri;nae Lews 
Brmac Lews 
Rrrnae I ews 
Brr.nye Lews 
Brmac Lewis 
Rrrnae l ews 
Brimae Lews 
Brmac Lewis 
Rrr.nae I ews 
Bri'.nae Lews 
Brmac Lews 
Rrrnae I ews 

Rrrnae I ews 
Brr.nye Lews 
Brmac Lews 
Rrrnae l ews 
Brmae Lews 
Brmac Lows 
Rrrnae I ews 
Brmae Lews 
Brmac Lews 
Rrrnae I ews 
SI iewn Spencer 
Brmac Lews 
Rrrnae I ews 
Brr.nye Lews 
Brmac Lews 
Shawn Spencer 
Sliewn Spencer 
Shawn Spencer 
Shawn Spencer 
SI wwn Spencer 
Shawn Spencer 
Shawn Spencer 
Sluwn Spencer 
Shawn Spencer 
Shawn Spencer 
Slwwn Spencer 
Shawn Spencer 
Shawn Spencer 


Hourly Rounding: Done 

Identiiication: ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure; 
Mothty/baby bands secure 

: 98.1°F 


Temp 
HR 
Resp 
Lung: 
Color 
Activity 
Safety 
Dietary/ 
Head/ 
Respi 
Cardi^ 
Skin 
Genital 
Gastroi 
Umbil 
Asse: 
Neurdli 
Hourly 

Identii n 
M othqn 

Temp 
HR: 1 
Resp. 
Lung: 
Color: 
Activity: 
BP: 7 
BP: 7 
Feed ijii 
Breast: 
Patiert 
Hourly 
Color: 
Activity: 
Remarl 
Hourly 
Activity: 
Hourly 
Activit /: 
Charthi 
Hourly 
Activit /: 
Temp 
HR: 
Resp. 
Safety 
Dietar /> 
Head 


Patient: EICKMEIER, BABY GIRL (261617 


1 (40 

44 / min 

left: Clear, right: Clear 
Pink 

’: Quiet alert 
Assessment 
'/Nutritional Assessment 
Neck Assessment 
atory Assessment 
►vascular Assessment 
4sses$ment 
►urinary Assessment 
intestinal Assessment 
cal Cord Assessment 
i^sment 

logical Assessment 
Rounding: Done 

cation: ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure; 
Vbaby bands secure 

: 97.9°F 

£0 

40 / min 

left: Clear, right: Clear 
Pink 
Asleep 
1/35 
5/28 

ig method: Breast 
15/30 min. 

Merge: BABY GIRL EICKMEIER (HIS) to BABY GIRL EICKMEIER (Regular) 

Rounding: Done 
Pink 
': Asleep 

ks: BATH GIVEN. 

Rounding: Done 
Quiet alert 
Rounding: Done 
’: Asleep 

ig interval: 60 min 
Rounding: Done 
: Asleep 
98.1°F 
0 

42 / min 
Assessment 
'/Nutritional Assessment 
Neck Assessment 


1 31 


DATE 


10 / 18/2016 


10839479) 


llinyis VyHyy Cenrriurily H jspiiyl 
975 Wes; Street Peru, II 61354 


1/21/2013 19:18 Page: 2 








Display Time 


User 


Descrip lion 


1/20/2013 10:26:17 Shown Spcnccr 
1 #20/2013 10:26:17 Shawn spencer 
1/20/2013 10:26:17 Slwwn Spencer 
1/20/2013 10:26:17 Shown Spcnccr 
1/20/2013 10:26:17 Shawi Spencer 
1/20/2013 10:26:17 Sltawn Spencer 
1 /20/2013 10:26:17 Shown Spcnccr 
1/20/2013 10:26:17 Shawn Spencer 
1/20/2013 10:26:17 SI «wn Spencer 
1/20/2013 10:26:17 Shawn Spcnccr 
1/20/2013 10:26:17 Shawn spencer 
1/20/2013 10:26:17 Slrewn Spencer 
1 /20/2013 11:45:00 Theresa Freiburg 
1/20/2013 12:30:00 Theresa Freiburg 
1/20/2013 12:45:00 Theresa Freiburg 
1/20/2013 12:45:00 Theresa Freiburg 
1/20/2013 12:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1 /20/2013 13:45:00 Theresa Freiburg 
1 /20/2013 13:45:00 Theresa Freiburg 
1/20/2013 13:45:00 Theresa Freiburg 
1 tt 0/2013 13:45:00 Theresa Freiburg 
1 /20/2013 13:45:00 Theresa Freiburg 
1/20/2013 14:45:00 Theresa Freiburg 
1 .'20/2013 15:30:00 Cyn;K» Marlin 
1 /20/2013 15:30:00 CyrrJua Martin 
1 /20/2013 15:45:00 Cymhie Martin 
1/20/2013 15:45:00 Cyrtfe Martin 
1 /20/2013 15:45:00 CyrrJua Martin 
1/20/2013 15:45:00 Cynchia Martin 
1 .'20/2013 15:45:00 Cyn:hia Martin 
1/20/2013 16:15:30 AmaRybarczyk 
1 12 0/2013 16:45:00 Cymhia Martin 
1/20/2013 16:45:00 Cyrtfft Martin 
1 /20/2013 16:45:00 Cyirhia Martin 
1 /20/2013 16:45:00 Cynthia Martin 
1/20/2013 16:45:00 CynWd Martin 
1 /20/2013 17:45:00 Cynthia Martin 
1 /20/2013 17:45:00 Cynthia Martin 
1/20/2013 17:45:00 Cyntliia Martin 
1 /20/2013 17:45 00 Cynthia Martin 
1 #'20/2013 17:45:00 Cynthia Martin 


ng i 


Resp|n 
Cardi 
Skin 
Genitpi 
Gasti 
Umbi 
Assei 
Neurcl 
Hourly 
Lung 
Color: 
Activity: 
HourH 
Feed 
Hourly 
Breast 
Stool: 
Safety 
Head 
Respi 
Cardty 
Skin 4 
Genitc i 
Gastroi 
Umbilici 
Neuro 
Hourly 
Identii 
Lung: 
Color: 
Activity 
Hourly 
Feedir 
Breast: 
Safety 
Hourly 
Identifi 
Color 
Activity 
Patiem 
Safety 
Hourly 
Identifi* 
Color: 
Activity: 
Safety 
Dietary^ 
Head / 
Respi 
Cardiol 


Patient: EICKMEIER, BABY GIRL (261617, 


•atory Assessment 
li ovascular Assessment 
Assessment 
►urinary Assessment 
:r ointestinal Assessment 
ical Cord Assessment 
isment 

logical Assessment 
Rounding: Done 
left: Clear, right: Clear 
Pink 
k Asleep 
Rounding: Done 
method: Breast 
Rounding: Done 
: 30 / 5 min. 

Moderate; Meconium; x 1 
Assessment 
1 Neck Assessment 
■atory Assessment 
►vascular Assessment 
5 sse$$ment 
urinary Assessment 
(intestinal Assessment 
;al Cord Assessment 
ogical Assessment 
Rounding: Done 
if cation: ID bands match 
eft: Clear, right: Clear 
Pink 

r. Quiet alert 
Rounding: Done 
g method: Breast 
0 / 30 min. 

Assessment 
Rounding: Done 

nation: Mother/baby bands secure 
Pink 

Quiet alert 

transferred from 'LDR-V to '300-13'. 

Assessment 

Rounding: Done 

ioation: Mother/baby bands secure 
D ink 
Asleep 
^sessment 
'Nutritional Assessment 
Neck Assessment 
in itory Assessment 
oscular Assessment 


DATE 


10 / 18/2016 


10839479) 


Itnuis Vyluy Cunnunily Hyypiu 
9?6 Wes: Street Peru.ll 6 i 35 


1/21/2013 19:18 Page: 3 











Display Time 


User 


Descrip lion 


1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 

1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 1 7:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 17:45:00 
1/20/2013 18:45:00 
1/20/2013 18:45:00 
1/20/2013 18:45:00 
1/20/2013 18:45:00 
1/20/2013 18:45:00 
1/20/2013 19:45:00 
1/20/2013 19:45:00 
1/20/2013 19:45:00 
1/20/2013 19:45:00 
1/20/2013 19:45:00 
1/20/2013 20:45:00 
1 /20/2013 20:45:00 
1/20/2013 20:45:00 
1/20/2013 20:45:00 
1/20/2013 21:00:00 
1/20/2013 21:00:00 
1 /20/2013 21:00:00 
1/20/2013 21:42:53 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20-/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20-/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20-/2013 21:45:00 
1/20/2013 21:45:00 


Cyrrhia Martin 
Cynthia Martin 
Cynthia Marlin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Marlin 

Cynthia Martin 
Cynthna Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynttna Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Mart>n 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Marlin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 
Cynthia Martin 


Skin 

Genitjoi 

Gasti 

Umbi 

Asse$: 

Feed 

Neurili 

Hourl / 

Identi i< 
Moth* ii 

Lung: 
Color 
Activty: 
Temp 
HR: 
Resp 
Pain: 
Breas: 
Stool: 
Safety 
Hourly 
Identif 
Color: 
Activity 
Safety 
Hourly 
Identif 
Color: 
Activity 
Safety 
Hourly 
Color: 
Activitl 
Feedir 
Breast: 
Urine: 
Hourly 
Safety 
Dietary/I 
Head / 
Respin' 
Cardioy< 
Skin 
Genitojji 
Gastro 
Umbilic i 
Neurolpi 
Identify 
Color: 


i Assessment 


>urinary Assessment 
tfaintestinal Assessment 
ical Cord Assessment 
isment 

I ng method: Breast 
logical Assessment 
Rounding: Done 

ication: ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure* 
sr/baby bands secure 

left: Clear, right: Clear 
Pink 

r : Quiet alert 
: 98.1°F 
1|40 

48 / min 


20/10 min. 

Small; Meconium; x 1 
Assessment 
Rounding: Done 
cation: ID Band secure 
Pink 
r. Asleep 
Assessment 
Rounding: Done 
f cation: ID bands match 
Pink 

/: Asleep 
Assessment 
Rounding: Done 
Pink 
Asleep 

g method: Breast 
0/40 min. 

Large; xl 
Rounding: Done 
'Assessment 

'Nutritional Assessment: positive findings 
Neck Assessment 
itory Assessment 
/ascular Assessment 
isessment 
jrinary Assessment 
ntestinal Assessment 
al Cord Assessment 
igical Assessment 
liation: ID Band secure 
D ink 

Activity Quiet alert 


DATE 


10 / 18/2016 


Patient: EICKMEIER, BABY GIRL (261617, 


10839479) 


IlinuiS Vylluy Cumniunily Hgwpityl 
9?!5 We$; Street Peru, II 61354 


1/21/2013 19:18 Page: 4 










Display Time 


User 


Descri| ition 


1/20**2013 21 4.5 00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 21:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 

1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/20/2013 22:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01 45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01 45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 


Cyrrhia Marlin 
Cynthia Martin 
CynJiia Martin 
Cyn:hia Martin 
Cyrrhia Martin 
Cyn/«a Martin 
Cynthia Martin 
Cyrrhia Martin 
Cyn/iiy Martin 
Cyrrhia Martin 

Cynthia Martin 
Cynthia Martin 
Cyrrhia Martin 
Bunma Bottenberg 
Bonne Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 
Bonne Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 
Bonrnc Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 
Bonrnc Bottcnbcrg 
Ronnie Bottenberg 
Bonnie Bottenberg 
Bonrnc Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 


1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01:45:00 
1/21/2013 01 45:00 
1/21/2013 01:45:00 
1/21/2013 03:00:00 
1/21/2013 03:00:00 
1/21/2013 03:15:00 
1/21/201303.15:00 
1/21/2013 03:15 00 
1/21/2013 03:15:00 
1/21/2013 03:15:00 
1/21/2013 06:00:00 
1/21/2013 06:00:00 
1/21/2013 06:30:00 
1/21/2013 06:30:00 
1/21/2013 06:30:00 
1/21/2013 06:30:00 


Bonnie Bottenberg 
Bonrnc Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 
Bonnie Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 
Bonrnc Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 
Bonrnc Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 
Bonnie Bottcnbcrg 
Ronnie Bottenberg 
Bonnie Bottenberg 
Bonrnc Bottcnbcrg 
Ronme Bottenberg 
Bonnie Bottenberg 


Lung: 
Intak 
Temp. 
HR: 
Resp 
Pain: 
Safety 
Hourly 
Identi i< 

Rema 
parer t: 
to pul 
Color 
Activii y: 
Urine 
Safet f 
Dietaiy/ 
Head 
Respi 
Cardi^r 
Skin 
Genitii 
Gastrjiii 
Umbil 
Weigh 
Feed iii' 
Neuroi 
Hourly 
Identil 
Breast: 

Rema 
mom 

Temp 
HR: 1 
Resp. 
Lung: 
Color: 
Activity 
Feedirg 
Breast 
Safety 
Neurol)}) 
Hourly 
Color: 
Activity 
Feeding 
Breast 
Safety 
Neuroli 
Hourly 
Color: 


left: Clear, right: Clear 
i: 2 ml 
: 97.8°F 
24 

48 / min 


0 

Assessment 
Rounding: Done 
ication: ID Band secure 

irks. Baby wrapped in HALO sleep sack. Parents had brought one from home, but it is too small. Allowed 
ts to borrow one from OB while they are here. Instructed parents how to use it. Demonstrated proper way 
it on baby. Parents verbally express understanding. H H y 

Pink 

r. Quiet alert 
Large; xl 
Assessment 
//Nutritional Assessment 
/ Neck Assessment 
'atory Assessment 
ivascular Assessment 
Assessment 
(urinary Assessment 
lintestinal Assessment 
cal Cord Assessment 
:: 7 lb 11.6 oz 
ig method: Breast 
ogical Assessment 
Rounding: Done 

if cation: ID Band secure; Mother/baby bands secure 
: 0/2 min. 

ks: mom prefers to nurse in side-lying position; baby periodically latches, but then loses breast/nipple- 
does not assist baby to find it again. ' 

98.6°F 

20 

40 / min 

eft; Clear, right: Clear 
Pink 

: Quiet alert 
method: Breast 
30 / 0 min. 

Assessment 
gical Assessment 
Rounding: Done 
y \nk 
Asleep 

method: Breast 
0/30 min. 

Assessment 
logical Assessment 
Rounding: Done 
Pink 


DATE 


10 / 18/2016 


Patient; EICKMEIER, BABY GIRL (261617, 10839479) 


Hindis Valley Conmjrily Hospital 
Wes; Street Peru, II 61354 


1/21/2013 19:18 Page: 5 









Display Time User 


1/21/2013 06:30:00 
1/21/2013 06:30:00 
1/21/2013 07:30:00 
1/21/2013 07:30:00 
1/21/2013 07:45:00 
1/21/201307:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 

1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 
1/21/2013 07:45:00 


Bonnie Bottcnbcrg 
Rome Bottenberg 
Bri'/iae Lewi* 
Brmae Lewis 
Brmae I ews 
Bri/iye Lows 
Brrnac Lewis 
Rrmae l ews 
Brmae Lewi* 
Brrnac Lows 
Rrmae l ews 
Brmae Lewis 
Brrnac Lews 
Rrmae l ews 
Bri'.nae Lewis 
Brrnac Lews 
Rrmae I ews 

Brmae I ews 
Bri:nae Lewis 
Brrnac Lews 
Rrmae I ews 
Bri;nae Lewis 
Brrnac Lews 
Rrmae l ews 
Bri-.nae Lews 
Brrnac Lews 


1/21/2013 08:15;00 Brmae Lewis 
1/21/2013 08:45:00 Brrnac Lows 
1 /21/2013 08:45:00 Rrmae l ews 
1/21/2013 08:45:00 Britnye Lews 
1/21/2013 09:21:10 Brrnac Lows 
1 12 1/2013 09:21:12 Rrmae l ews 
1/21/2013 09:21 ;13 Britnye Lews 
1/21'*2013 10:00:00 Brrnac Lews 
1/21/2013 10:00:00 Rrmae l ews 
1 /21/2013 10:06:00 Bri-.nae Lewis 
1/21/2013 10:42:38 Brrnac Lows 
1/21/2013 10:42:40 Rrmae lews 
1 12 1/2013 10:42:42 Bt i;nye Lewis 
1/21/2013 11:45:00 Brrnac Lews 
1/21/2013 11:45:00 Rrmae l ews 
1/21/2013 11.45:00 Britnae Lewis 
1/21/2013 12:15 00 Brrnac Lows 
1/21/2013 12:15:00 Rrmae I ews 
1/21/2013 12:15:00 Brmae Lews 
1/21/2013 12:39:22 Brrnac Lews 
1/21/2013 12:39:24 Rrmae l ews 


1/21/2013 12:39:26 Brmae Lewis 


Activity 
Urine 
Feediji 
Breast: 
Safety r 
Dietar y/ 
Head f 
Respi 
CardiO' 
Skin 
Genitcii 
Gastmii 
Umbil ci 
Assessi 
Neuroi 
Hourly 
Identif 
Mother 
Temp. 
HR: 1 
Resp. 
Sp02 
Sp02: 
Lung: 
Color: 
Activity 

Rema 

WOUIll 

FATHER 

Rema I 
Hourly 
Color: 
Activity 
Hourly 
Color: 
Activity 
Feedii 
Breast 
Dischi 
Hourly 
Color: 
Activity: 
Hourly 
Color: 
Activity: 
Feedinp 
Breast 
Stool 
Hourly 
Color: 
Activity 


r : Asleep 
xl 

ig method: Breast 
20/0 min. 

Assessment 
//Nutritional Assessment 
Neck Assessment 
•atory Assessment 
/vascular Assessment 
Assessment 
•urinary Assessment 
intestinal Assessment 
;al Cord Assessment 
;ment 

ogical Assessment 
Rounding: Done 

cation: ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure 
Vbaby bands secure 

98.3°F 

to 

48 / min 
96% 

98% 

eft: Clear, right: Clear 
Pink 

Quiet alert 

'ks: PT’S MOM STATING WANTS TO REFUSE PKU. EXPLAINED IMPORTANCE OF PKU AND ONLY 
D REQUIRE ONE SMALL HEEL STICK. PT AGREES TO HAVE PKU DONE ON INFANT INFANTS 
R TO NURSERY WITH ME AND INFANT TO OBSERVE PKU SCREEN. 

ks: PKU DONE. HEARING SCREEN DONE - BOTH EARS PASS. CHD SCREENING DONE. 
Rounding: Done 
Pink 
: Asleep 

Rounding: Done 
frnk 

Quiet alert 
method: Breast 
15/15 min. 

|e Weight: 7 lb 11.6 oz 
Rounding: Done 
D ink 
Asleep 

Rounding: Done 
D ink 

Quiet alert 
method: Breast 
15/15 min. 

Moderate; Meconium; x2 
Rounding: Done 
Pink 

Quiet alert 


irig 


ajrg 


DATE 


Patient: EICKMEIER, BABY GIRL (261617, 


10839479) 


10 / 18/2016 


liruis Vy#ey Conmunily Hyepiunl 

9?!5 Wes; Street Peru, II 61354 


1/21/2013 19:18 Page: 6 










Display Time 


User 


Descrip lion 


1/21/2013 12:54:54 
1/21/2013 12:54:57 
1/21/2013 13:31:34 
1/21/2013 13:31:36 
1/21/2013 13:31:38 
1/21/2013 13:45:00 
1/21.-2013 13:45:00 
1/21/2013 14:07:59 
1/21/2013 14:08:01 
1/21-2013 14:08:03 
1/21/2013 14:45:00 
1/21/2013 14:45:00 
1/21-2013 14:45:00 
1/21/2013 15:45:00 
1/21/2013 15:45:00 
1/21/2013 15:45:00 
1/21/2013 15:45:00 
1/21/2013 15:45:00 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21.-2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21.-2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21.-2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21.-2013 16:33:24 

1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21/2013 16:33:24 
1/21.-2013 16:35:26 
1/21/2013 16:35:26 
1/21/2013 16:45:00 
1/21.-2013 16:45:00 
1/21/2013 16:45:00 
1/21/2013 17:29:27 
1/21.-2013 17:29:28 
1/21/2013 17:29:30 
1/21/2013 17:29:36 
1/21.-2013 17:29:39 
1/21/2013 17:29:45 
1/21/2013 17:29:47 
1/21.-2013 18:17:15 
1/21/2013 18:17:17 
1/21/2013 18:17:19 


Bi mac Lewis 
Brrnae l ews 
Bri'/iye Lews 
Brmac Lewis 
Brrnae l ewis 
Britnye Lewis 
Brmac Lewis 
Brrnae l ewis 
Britnye Lewis 
Brmac Lewis 
Brrnae l ewis 
Britnye Lews 
Brmac Lewis 
Brrnae I ewis 
Britnye Lewis 
Brmac Lewis 
Brrnae I ews 
Britnye Lewis 
Brmac Lewis 
Brrnae l ews 
Britnye Lewis 
Brmac Lewis 
Brrnae I ews 
Britnye Lewis 
Brmac Lewis 
Brrnae I ews 
Britnye Lewis 
Brmac Lewis 
Brrnae l ews 
Britnye Lewis 
Brmac Lewis 

Brmac Lewis 
Brmae I ews 
Bri;nae Lewis 
Brmac Lewis 
Brrnae l ews 
Britnye Lewis 
Brmac Lewis 
Bri;nae I ews 
Bri'.nae Lewis 
Brmac Lewis 
Brmae I ewis 
Brrnae Lewis 
Brmac Lewis 
Brrnae l ews 
Bri'.nae Lewis 
Brmac Lewis 
Brrnae I ews 
Britnye Lewis 


Bilim^ter: 4.3 mg/dL 

rks: BILI METER 4.3 AT 32 HOURS - LOW RISK ZONE. 

Rounding: Done 
Pink 
Asleep 

ig method: Breast 
: 15/15 min. 

Rounding: Done 
Pink 
r. Asleep 

ig method: Breast 
:: 15 /15 min. 

Moderate; Meconium; x 2 
ig method: Breast 
Rounding: Done 
Pink 

Quiet alert 
10 /10 min. 

Assessment 
//Nutritional Assessment 
Neck Assessment 
atory Assessment 
vascular Assessment 
isessment 

} urinary Assessment 
intestinal Assessment 
:al Cord Assessment 
ment 

logical Assessment 
Rounding: Done 

cation: ID bands match; Mother/baby bands match; Mother confirms match; ID Band secure- 
/baby bands secure 

left: Clear, right: Clear 

Pink 

Quiet alert 
method: Breast 
15/15 min. 

98.5°F 


Rema 
Hourl / 
Color 
Activi y: 
Feedin 
Breast 

HourD 
Color 
Activity: 
Feedin- 
Breasjt: 
Stool 
Feedifr 
Hourly 
Color: 
Activity 
Breas 
Safet} 
Dietar// 
Head 
Respiji 
Cardie 
Skin 
Genitc 
Gastrc ii 
Umbili 
Asses$i 
Neuro 
Hourly 

Identifi 
Mothej/ 

Lung: 
Color: 
Activity 
Feeding 
Breast 
Temp 
HR: 1 
Resp.: 
Hourly 
Color: 
Activity 
Urine: 
Stool: 
Feeding 
Breast 
Hourly 
Color: 
Activity 


78 

48 / min 
Rounding: Done 
3 ink 

Quiet alert 
Moderate; Large; xl 
lyleconium; x 1 
method: Breast 
10 /10 min. 
Pounding: Done 
Pink 

Quiet alert 


DATE 


10 / 18/2016 


Patient: EICKMEIER, BABY GIRL (261617, 10839479) 


llineis Vyley Cenrnunily Hospital 
9?E Wes; Street Peru. II 6i 3G4 


1/21/2013 19:18 Page: 7 











Display Time 


1/21/2013 18:22:17 

Brmac Lewis 

1/21/2013 19:17:57 

Bntnae I ewis 

1/21/2013 19:17:58 

Britnye Lewis 

1/21/2013 19:18:01 

Brrraic Lewis 

1/21/2013 19:18:05 

Bntnae I ewis 

1/21/2013 19:18:23 

Britnye Lewie 

1/21/2013 19:18:23 

Brrtnac Lewis 


Descrif lion 


Stool: 

Houry 

Color: 

Activi 

Rem;i 

Patie r 

Episcd 


Large; Transition; Seedy green; x 1 
Rounding: Done 
Pink 

;y: Quiet alert 

fks: DISCHARGE INSTRUCTIONS GIVEN TO MOM AND DAD - VERBALIZE UNDERSTANDING, 
it discharged to 'HOME 1 
le closed 


DATE 


10 / 18/2016 


Patient: EICKMEIER, BABY GIRL (261617, 


10839479) 


linuis Vyiyy Conrmjnily Hospital 

9?5 West Street Peru, II 61354 


1/21/201319:18 Page: 8 










